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World Summit for Children Indicators. Ghana 1998

BASIC INDICATORS Vadue
Childhood mortality Infant mortality rate (adjusted rate) 57 per 1,000
Under-five mortality rate 108 per 1,000
Childhood undernutrition Percent stunted 26
Percent wasted 10
Percent underweight 25
Clean water supply Percent of households within 15 minutes of a safe water supply1 49
Sanitary excreta disposa Percent of households with flush toilets or VIP latrines 33
lodised salt Percent of households using iodised salt 27
Basic education Percent of women 15-49 with completed primary education 57
Percent of men 15-49 with completed primary education 75
Percent of girls 6-12 attending school 76
Percent of boys 6-12 attending school 76
Percent of women 15-49 who are literate 56
Children in especially Percent of children who are orphans (both parents dead) 0.4
difficult situations Percent of children who do not live with their natural mother 22
Percent of children who live in single adult households 19
SUPPORTING INDICATORS
Women'sHealth
Birth spacing Percent of births within 24 months of a previous bi rth? 13
Safe motherhood Percent of births with medical prenatal care 88
Percent of births with prenatal care in first trimester 39
Percent of births with medical assistance at delivery 44
Percent of birthsin amedical facility 43
Percent of births at high risk 52
Family planning Contraceptive prevalence rate (any method, currently married women) 22
Percent of currently married women with an unmet demand for
family planning 23
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 17
Nutrition
Maternal nutrition Percent of mothers with low BMI 11
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 9
Breastfeeding Percent of children under 4 months who are exclusively breastfed 36
Child Health
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 8l
Percent of children 12-23 months with measles vaccination 73
Percent of children 12-23 months fully vaccinated 62
Diarrhoea control Percent of children with diarrhoeain preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution) 32
Acute respiratory infection  Percent of children with acute respiratory infection in preceding 2 weeks
who were taken to a health facility or provider 26

; Excludes surface water
First births are excluded
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FOREWORD

The 1998 Ghana Demographic and Health Survey (GDHS) isthethird survey of itskind to be carried
out in Ghana, following the 1988 GDHS and the 1993 GDHS. These surveyswhich arepart of theworldwide
Demographic and Health Surveys (DHS) programme have been conducted by the Ghana Statistical Service.
In keeping with the expansion of programmes in population and health, the 1998 GDHS is more extensive
in itstreatment of some topics. The survey is designed to furnish policy makers, planners, researchers and
programme managerswith factual, reliable and up-to-date information on fertility, maternal and child health
indicators, and demographictrendsand differentials. Thesurvey also providesinformation ontheknowledge
of HIV/AIDS and other sexually transmitted diseases.

Information from the 1998 GDH S showsthat Ghanaisindeed undergoing ademographic transition,
with a two-child decline in the total fertility rate over the last decade. This has been accompanied by a
marked declinein infant and child mortality. Nevertheless, contraceptive use has not increased much in the
most recent five years. Fear of side effectsisamajor reason for non-use. At the same time, the percentage
of pregnanciesterminated isnoticeably high. Itisexpected that thefindingsinthisreport will raiseimportant
programmeatic issues for policy makersinvolved in family planning and service delivery.

The Statistical Service of Ghana acknowledges the invaluable assistance of a number of agencies,
institutions, organisations and individuals both local and international towards the successful completion of
the 1998 GDHS. The Service is particularly thankful to the United States Agency for International
Development (USAID) for funding the survey through its mission in Ghana, and to Macro International Inc.
for providing technical assistance. The Service is also grateful to the Ministry of Health for providing
vehicles for the fieldwork and personnel for training of the interviewers. Various government and non-
government organisations provided input in finalising the questionnaires used in the survey and translating
the questionnairesinto thefivelocal languages. Wearegrateful for theinval uable support of the survey staff,
and for their tireless effort in ensuring the timely completion of the survey and thisreport. Last but not least,
we gratefully acknowledge the co-operation of al survey respondents in making the 1998 GDHS a success.

Daasebre Dr. Oti Boateng
Government Statistician

and Project Director

Ghana Statistical Service, Accra

October 1999
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SUMMARY OF FINDINGS

The 1998 Ghana Demographic and Health Survey (GDHS) is a nationally representative survey of
4,843 women age 15-49 and 1,546 men age 15-59. Thissurvey isthethird in a series of Demographic and
Health Surveysconducted in Ghana. The primary purpose of the 1998 GDHSisto furnish policy makersand
plannerswith detailed information on fertility, family planning, infant and child mortality, maternal and child
health, and nutrition. In addition, the survey collected information on knowledge of HIV/AIDS and other
sexually transmitted diseases.

Fertility

Resultsfromthe 1998 GDHSindicatethat fertility in Ghanahasdeclined rapidly over thelast decade,
from over 6 births per woman in the mid-eightiesto 4.6 births per woman during the last five years. Fertility
hasfallen recently in every age group, with fertility levels among women under age 35 declining by around
25 percent during the decade between the 1988 and 1998 surveys. Differences by place of residence are
marked, with rural women having two and a half more children than urban women. Fertility ishighestinthe
Northern Region (7.0 births per woman), and lowest in the Greater Accra Region (2.7 births per woman).

Severa factors could account for this dramatic decline in fertility in Ghana. There has been an 8
percent declinein the percent of women currently in union over the last five years, from 70 percent in 1993
to 65 percent in 1998. Thisdeclinein nuptiality is most obviousin the youngest (15-29) and oldest (44-49)

age groups.

Thereisanoticeabletrend towardslater marriage. Themedian age at marriage hasrisen steadily over
the last two decades, from 18.7 yearsfor women age 40-49 to 19.3 yearsfor women age 20-24. At the same
time, the proportion of women married by age 15 has declined from 11 percent among women age 40-44 to
4 percent among those currently age 15-19 years.

Although the median age at first sexual intercourse has not changed much over the last 20 years
(around 17.6), recent sexual activity ismarkedly lower in Ghanathanin several other African countries. Only
two in five women were sexually active in the four weeks prior to the survey, compared with for example,
57 percent in Niger, 58 percent in Cameroon, and 63 percent in Senegal .

Age at first birth has risen in the most recent period, from 19.8 among women age 44-49 to 20.9
among women age 25-29. A more significant longer term decline is suggested by the fall in the percentage
of first births occurring to women before age 18, from 30 percent in the cohort age 45-49 to 20 percent in the
cohort age 20-24.

Theinterval between birthsislong in Ghana. Half of all birthsin Ghanaoccur morethan threeyears
after aprevious birth. The median birth interval increased slightly in the last five years from 36 monthsin
1993 to 38 monthsin 1998. Postpartum insusceptibility is one of the factors contributing to the long birth
interval. The median duration of amenorrhoea is 11 months, that of abstinence is 9 months, and that of
insusceptibility is 14 months.

Over thelast decade, Ghanaian women seem to have narrowed the gap between desired and achieved
family size. The mean ideal number of children declined from 5.3 in 1988 to 4.4 in 1993 and 4.3 in 1998
(whilethetotal fertility rate declined from 6.4in 1988, t0 5.5in 1993 and 4.6 in 1998). Nevertheless, women
in Ghana continue to revise downward the number of children they would like to have. Thirty-five percent
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of women either want no more children or have been sterilised. If all unwanted births were prevented, the
total fertility rate would fall to 3.7 births per woman.

Unlike earlier demographic and health surveys conducted in Ghana, the 1998 GDHS gathered
complete pregnancy historiesfrom women and hence providesinformation on pregnancy outcomes. Twelve
percent of all pregnanciesthat occurred in the ten years preceding the survey did not end in alive birth, and
one in four pregnancies to women in the 15-19 age group was lost before term. Pregnancy losses are
especially high among urban women age 15-19, with about two in five having experienced apregnancy loss.

Family Planning

Knowledge of family planning is very high in Ghana, with 93 percent of currently married women
having heard of at least one modern method of contraception. In addition, about eight in ten women know
where to obtain amodern method of family planning. Mass media are important sources of information on
family planning. Sixty-six percent of women have heard a family planning message on the radio and/or
television, and 44 percent have read about it in the print media. The large mgjority of women and men also
approve of family planning messages on the radio and television. Most women (77 percent) also exhibit a
positive attitude towards the use of family planning, and more than one in two women believe that their
husband also approves of the use of family planning.

Nevertheless, the use of contraceptionisvery low in Ghana, with amarked discrepancy between ever
use and current use of contraceptives. Although one in two currently married women has used family
planning at least once in her lifetime, only 22 percent are currently using a method. The use of modern
methods is even lower, with 38 percent having ever used a modern method, and 13 percent currently using
it. Thirty-two percent of men report current use of a method, and one in five reports the use of a modern
method. Much of the male-female difference in current use is due to the higher reporting of condom use by
men. Even though traditional methods are not actively promoted, their useisrelatively high. Nine percent
of women and 12 percent of men report that they are currently using periodic abstinence and withdrawal .

The most widely used modern method is the pill (4 percent), followed closely by injectables and
condoms (3 percent each). Both the public and private sectors are equally important sources of modern
contraceptives. Within the public sector, government hospital s are the most important source, supplying 29
percent of contraceptives, while within the private sector, drug stores are an important source, supplying 32
percent of current users.

The two most important reasons for non-use of contraception among currently married women are
the desirefor more children (19 percent), and thefear of side effects (18 percent). Infact, oneinfour women
below age 30 cited the latter reason. Twenty-one percent of younger women also stated that they, or their
partners, or someone el sewas opposed to the use of contraception. The substantial proportions of women not
wanting to use contraceptives for these two reasons suggest that there is substantial scope for the family
planning programme in Ghana to increase contraceptive use by providing information and counselling to
dispel misconceptions about using contraception.

There hasbeen avery small increasein the contraceptive prevalence rate in Ghanain the most recent
five-year period. Current useincreased from 13 percentin 1988to 20 percent in 1993 and 22 percent in 1998.
Thetwo-child declineinfertility between 1988 and 1998 far exceedstheincreasein contraceptive prevalence
over the same period and is inconsistent with international experience on the relationship between fertility
and contraceptive prevalence. This contradiction warrants a closer examination of the impact of other
proximate determinants on fertility.
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Even though contraceptive use has not increased significantly in the last five years, there has been
asubstantial decline (40 percent) in unmet need. Nevertheless, there continuesto be considerabl e scope for
increased use of family planning. Around oneinfour currently married women hasan unmet need for family
planning, 11 percent with an unmet need for spacing, and 12 percent with an unmet need for limiting.

Childhood M ortality

Onein nine children born in Ghana dies before the fifth birthday. Approximately half of all deaths
to children under five occur during thefirst year of life. Infant mortality is57 deaths per 1,000 births. The
risk of neonatal deathsis 30 per 1,000 births and the risk of postneonatal deathsis 27 per 1,000 births.

There has been a 43 percent decline in infant and under-five mortality in the last two decades.
Mortality is consistently lower in urban than rural areas, and infant mortality islowest in the Greater Accra
Region and highest in the Upper East Region. As expected, mother’ s education displays a strong negative
relationshipwithinfant and child mortality, with children bornto motherswithlittle or no education suffering
the highest mortality. Maternity care also has significant impacts on infant and child survival, with mothers
who receive neither antenatal nor delivery care experiencing the highest mortality rates.

Mater nity Care

Antenatal care utilisation is high in Ghana, with mothers receiving care from a doctor, nurse or
midwife for 87 percent of births. The median number of visits among women who received antenatal care
is4.6, and threein five women who received antenatal care havefour or morevisits. Thequality of antenatal
careis aso reasonably good in Ghana. Mothers of about three in four births were weighed and measured,
had their blood pressure taken, their urine tested, and given folic/folate acid tablets, during their pregnancy.
For about half of births (52 percent), mothers received two or more tetanus toxoid injections.

Institutional deliveriesarenot commonin Ghana. Only twoinfivebirthswere deliveredinamedical
facility. Forty-four percent of birthswereattended by adoctor, nurseor midwife. Non-institutional deliveries
are more likely to be attended by someone other than a doctor, nurse or midwife. Trained traditional birth
attendants assisted one in four births, and thisis a substantial increase from the 15 percent of birthsin 1993.
But there continuesto be substantial scopefor improving safehomedelivery, sinceuntrained traditional birth
attendants delivered nearly onein five births.

Postnatal care, an important component of maternity care, is crucial for monitoring and treating
complicationswithin thefirst two daysfollowing delivery. Only four percent of birthsthat occurred outside
ahealth facility received postnatal care within thefirst two days. Even moretroubling isthe fact that onein
two non-ingtitutional deliveriesdid not receive any postnatal care. The most important providersof postnatal
care for non-institutional deliveries were nurses or midwives (39 percent).

Child Health

The proportion of children fully immunised by age one hasincreased in the last five years from 43
percent in 1993 to 51 percent in 1998. Around ninein ten children received the BCG, and first dose of DPT
and polio vaccines before age one. However, the coverage for the third dose of DPT and polio fell to 67
percent. Sixty-onepercent of children received the measl esvaccine before age one and 39 percent have been
vaccinated against yellow fever. Onein four children also received Vitamin A in the six months prior to the
survey.
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The prevalence of symptoms of acute respiratory infection (ARI) among children under five years
of age, in the two weeks before the survey, was 14 percent. Use of a health facility for the treatment of
symptoms of ARI islow, with only onein four children taken to a health facility. Advice or treatment for
symptoms of ARI is most commonly sought from government health facilities.

Twenty-seven percent of children under five were reported to have had fever, amajor manifestation
of malaria, in the two weeks before the survey. Antimalaria treatment is the most commonly prescribed
treatment for fever, with three in five children receiving it, mostly from a government facility.

Eighteen percent of children experienced diarrhoeaat sometimein thetwo weeksbeforethe survey,
and 4 percent had bloody diarrhoea, a symptom of dysentery. Twenty-one percent of children were treated
at agovernment facility, and pharmaci es/drugstores/chemists provided trestment or advice for 23 percent of
children.

Breastfeeding and Nutrition

Breastfeeding is nearly universal in Ghana, and the median duration of breastfeeding is long (22
months). However, exclusive breastfeeding isrelatively short and threein five children lessthan two months
of age are given water, water-based liquids like juice, and other types of complementary food. The use of
abottle with a nipple is common, with 15 percent of children under 36 months using it, and bottle-feeding
starting as early as 0-1 month.

Undernutrition is significant in Ghana, with one in four Ghanaian children under five years of age
stunted (short for their age), 10 percent wasted (thin for their age), and 25 percent underweight. In general,
rural children, children residing in the three northern regions of Ghana (Northern, Upper West, and Upper
East), and children of uneducated mothers are more likely to be stunted, wasted or underweight.

The 1998 GDHS also collected information on mother’ snutritional status. Survey results show that
the level of chronic energy deficiency in Ghanaisrelatively high. Onein nine women falls below the 18.5
kilogram/metres squared cut-off for the body mass index, which utilises both the height and weight to
measure thinness. However, only three percent of women had a mid-upper arm circumference, an index of
nutritional status, of less than 23 centimetres, the recommended cut-off point. There has virtually been no
difference in maternal nutritional statusin the last five years.

HIV/AIDS and STDs

Most women (97 percent) and men (99 percent) have heard of AIDS. However, the depth of their
knowledge of AIDSissomewhat morelimited. Fourteen percent of women and 9 percent of men stated that
they did not know if AIDS is avoidable, and one in five women and one in nine men, did not know of any
way to avoid contracting AIDS. Information on AIDS ismostly obtained from the radio, the workplace and
television. Three-quarters of women and four-fifths of men believethat aheathy person can havethe AIDS
virus. A very high percentage of respondents (more than 80 percent), also rightly believe that awoman with
the AIDS virus can give birth to a child with the AIDS virus, and that AIDS can be passed to the child
through breastfeeding.

Fifty-four percent of women and 58 percent of men believe that they have no chance of contracting
HIV/AIDS. Respondentswho believe that they have no risk or have asmall risk of contracting HIV/AIDS
are less likely to change their behaviour than those who believe that they have a moderate or great risk of
contracting the disease. About two in five women and men believe that the government should provide free
medical treatment for persons with HIV/AIDS. Condoms play an important role in preventing the

XX



transmission of HIV/AIDS. Men are morethan twice aslikely (15 percent) to have used condoms at last sex
than women (6 percent), and twice aslikely (7 percent) as women (3 percent) to have used condoms for the
prevention of HIV/AIDS, than as a method of family planning.

Apart from HIV/AIDS, gonorrhoea is the most commonly heard of sexually transmitted disease
(STD), with 61 percent of women and 73 percent of men having heard of it. Thirteen percent of women and
21 percent of men have heard of syphilis. Nearly all women and men who have heard of other STDs know
asource of treatment.

Women'’s Status

The 1998 GDHS &l so sheds some light on the status of women in Ghana. Twenty-three percent of
currently married women arein apolygynous union, with older women morelikely to be one of several wives
to aman than younger women. However, polygyny among married women appearsto be on the decline over
the last five years, declining from 28 percent in 1993.

Women in Ghanaare generally less educated than men, with amedian number of years of schooling
at 2.3 years compared to 4.9 years among males. Much of the female-male difference in educational
attainment is at the secondary school level or higher. However, this gap in gender has narrowed in recent
years. The net attendance ratio, which indicates participation in primary schooling among those age 6-11
years, and secondary schooling among those age 12-18 years, is nearly identical for females and males.

Female employment is high in Ghana with threein four women employed at the time of the survey.
However, only two in three women work fulltime, 9 percent work seasonaly, and 2 percent work
occasionally. Surprisingly, themore educated awoman, thelesslikely sheisto be currently employed. Nine
out of ten women currently employed earn cash for their work. Self-employment, which is more common
among less educated women is very high, with threein four women in this category. Oneintwo womenis
engaged in sales and services. Most Ghanaian women enjoy a high degree of autonomy with regards to
spending their cash earnings.

Just over half (54 percent) of working mothers have a child under six years. Forty-eight percent of
these motherslook after their own children whilethey areworking, 22 percent have rel atives other than their
husband/partner to look after the child, and 14 percent have the child in school or other institutional care.
Less than 3 percent of women have husbands/partners to look after the child while they are at work.
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CHAPTER 1

INTRODUCTION

1.1  Geography, History and Economy
Geography

Ghanaiscentrally located in the West African sub-region and hasatotal land area of 238,539 square
kilometres. Thetopography of Ghana showsthat it isgenerally alow-lying country. The only range of hills
lies on the eastern border with the Republic of Togo and the west of the Volta River along the Akwapim-
Kwahu area. Along the coast is savannah grassland that is criss-crossed by several rivers and streams that
are navigable by canoe. In the west and central parts of the country is heavily forested terrain that is sub-
divided by hills, riversand streams. To the north of the country lies the undulating savannah drained by the
Black and White Volta Rivers.

The climate of Ghanaistropical, but rainfall and temperatures vary by distance from the coast, and
elevation. Therainy season in the northern parts of Ghanabeginsin March and lasts until September, while
two rainy seasons are recorded in the southern half of the country—A pril to July, and September to October.
The average annual temperature is about 26° Celsius (79°Fahrenheit).

History

Until 1957, the country wascalled the Gold Coast; anamegiventoit by the early Europeans, because
of the abundant gold traded on the coast. Dueto the belief of ties between the people of this country and the
ancient empire of Ghana which was situated in the Sahelian region of Senegal, Mauritania and Mali, the
country was given the name Ghana when it gained independence from the British on 6th March 1957. It
became arepublic in the British Commonwealth of Nations on 1st July 1960.

Ghana has had its share of political turbulence with the military taking over the reigns of power on
four occasions over thefour decades of independence. Today, Ghanaisone of the most politically stableand
peaceful countriesin Africa, having successfully gone through atransition from military rule to multi-party
democracy in 1993.

Ghana operates a parliamentary system of government based on multi-parties; and has an elected
President. The country hasathreetier local government. There are 10 administrative regions, representing
the first level of administration, and these are subdivided into districts, totalling 110. In line with the
country’ s decentralised policy, the district represents the basic unit of planning and political administration.
Below the districts are the unit committees.

Economy

The structure of the economy has not changed significantly in recent years. The primary sector
continues to dominate in terms of its contribution to output, employment, revenue, and foreign exchange
earnings. Agricultureisthemain economic activity, and currently accountsfor about 51 percent of the Gross
Domestic Product (GDP), and employs about 60 percent of the labour force (Ghana, 1994). Tourism is
however, fast becoming a very important foreign exchange earner.



The economy recorded its worst performance during the decade prior to 1984, but has made a
dramatic recovery with the institution of the Economic Recovery Programme (ERP) in 1983. Since 1984,
the real national income has grown at an average annual rate of 5.3 percent, compared to a decline of 1.3
percent during the 1976-1983 period (Ghana, 1994).

1.2  Demographic Profile

When Ghanagained independencein March 1957, itspopul ation wasbarely 6 million. Thefirst post-
independence population census conducted in 1960 recorded the number of people in the country at 6.7
million, giving an inter-censal growth rate of 4.2 percent between 1948 and 1960 (Ghana, 1994). By 1970
the population of Ghanahad increased to 8.6 million with an annual rate of increase of 2.4 percent. Thelast
censusin 1984 put the country’s population at 12.3 million with an inter-censal growth rate of 2.6 percent.
The mid-year population of Ghana for 1999 is estimated at 18.3 million thus indicating a tripling of the
population between 1957 and 1999, or a doubling of the 1970 population in just 26 years.

With a substantial proportion of its population below fifteen years of age, Ghana s population is
relatively young. The 1984 Census showed that 45 percent of the population was under the age of 15 with
51 percent aged 15-64. A more recent study, the 1997 Core Welfare Indicators Questionnaires (CWIQ)
Survey, showed adlight drop in the proportion of the population under 15 yearsto 42 percent whilethose age
65 and over increased to 5 percent (GSS, 1998)

Although fertility has been declining, current levels have been a source of worry for policy makers
and planners. The total fertility rate ranged between 6 and 7 for the period between 1960 and 1988. It
dropped to 5.5 in 1993, but this is considered rather high (GSS, 1994).

Thereis evidence to indicate that the death rate in Ghana has been steadily declining over the years
as aresult of a combination of severa factors such as improvement in public health, sanitation, medical
facilities, increasing education, and modernisationingeneral. Theinfant mortality rate (IMR), dropped from
133 per 1,000 in 1957 (MOH, 1996) to 77 per 1,000 in 1988 (GSS and IRD, 1989), and 66 per 1,000 in 1993
(GSSand MI, 1994). Lifeexpectancy at birth hasincreased from about 45 yearsin 1960 to 57 yearsin 1998
(MOH, 1996). However, there dtill exist wide variations between regions, between urban and rural
populations, and between different cultural and religious groups.

The pattern of morbidity hasvirtually remained unchanged over the years, and the general populace
seemsto be afflicted largely with the same diseases such as malaria, upper respiratory infections and water-
bornediseases. Anunderlying cause of the persistence of these diseasesisthewidespread preval ence of poor
nutrition, poverty, inadequate housing, and lack of access to potable water in many communities.

Ghana spopulationispredominantly rural. In 1960 only 23 percent of the population lived in urban
areas, increasing to 29 percent in 1970, 32 percent in 1984, and 34 percent currently. Thus, 66 percent of the
country’s population reside in rural communities and are mainly employed in primary production (Ghana,
1994 and GSS and M1, 1998).

1.3  Population and Reproductive Health Programmes

Ghana adopted a population policy in 1969. One of the major long-term objectives of this policy
was to reduce the population growth rate from nearly 3.0 percent in 1969 to 1.7 percent by the year 2000
(Ghana, 1994). By 1993, seven years to the target date, the 1969 policy had made only modest gains, for
instance, the growth rate was estimated at between 2.8 and 3.0 percent and this was considered to be quite
high (GSS and MI, 1994). Besides, there were new issues and concerns, which needed to be taken into



account. The 1969 population policy wasthereforerevised in 1994 to take into account emerging issueslike
HIV/AIDS, population and the environment, and concerns about the elderly and children, and also to devel op
new strategies that would ensure the achievement of the policy objectives.

Therevised edition reviewed all policy goals and set new targetswithin the framework of anational
development strategy. One of the major targetsin the new policy isthereduction of total fertility rate (TFR)
to 5.0 by the year 2000, to 4.0 by 2010 and to 3.0 by 2020. Thisisto be achieved by attaining a contraceptive
prevalencerate (CPR) of 15 percent by the year 2000, 28 percent by 2010 and 50 percent by 2020. The new
target for population growth rateis 1.5 percent by 2020. The attainment of these policy goalsis recognised
as integral components of the national strategy to accelerate the pace of economic development, eradicate
poverty and enhance the quality of life of all citizens, as outlined in the Vision 2020 Plan of Action. It is
expected that these goals would propel Ghana into a middle income earning country by the year 2020
(Ghana, 1995).

The National Population Council (NPC) and its secretariat were established in 1992 as the highest
statutory body to advise the government on popul ation-related issues, and to facilitate, monitor, co-ordinate,
and evaluate the implementation of population programmes. In December 1994, Parliament accorded the
NPC statutory recognition by enacting an act to regulate its affairs.

Ghana collaborates with the United Nations Fund for Population Activities (UNFPA), the United
States Agency for International Development (USAID), and other donor agencies to implement a number
of population-related activities. Both UNFPA and USAID support the Government of Ghana's efforts to
address the high population growth rate, low contraceptive prevalence rate, reproductive/sexual health,
HIV/AIDS and other sexually transmitted diseases (STDs), and maternal and child health. Strategies focus
on policy coordination and implementation, service delivery, and demand generation.

Initspoliciesand programmesfor the redirection and intensification of population activities, Ghana
has incorporated the ideals and recommendations of the International Conference on Population and
Development (ICPD) held in Cairo in September 1994, the World Summit on Poverty and Socia
Development held in Copenhagen in April 1995, and the Fourth World Conference on Women held in
Beijing.

TheMinistry of Health isvigorously pursuing policiesaimed at ensuring good health for all citizens
by the year 2000. Emphasis has been on making primary hedth care delivery systems available and
accessible to all communities by the target date.

1.4  Objectivesand Organisation of the Survey

The 1998 Ghana Demographic and Health Survey (GDHS) isthe latest in a series of national-level
population and health surveys conducted in Ghana. The primary objective of the 1998 GDHS isto provide
current and reliable data on fertility and family planning behaviour, child mortality, children’s nutritional
status, and the utilisation of maternal and child health servicesin Ghana. Additional data on knowledge of
HIV/AIDS are also provided. This information is essential for informed policy decisions, planning and
monitoring and evaluation of programmes at both the national and local government levels.

The long-term objectives of the survey include strengthening the technical capacity of the Ghana
Statistical Service (GSS) to plan, conduct, process, and analyse the results of complex national sample
surveys. Moreover, the 1998 GDHS provides comparable data for long-term trend analyses within Ghana,
since it is the third in a series of demographic and health surveys implemented by the same organisation,
using similar data collection procedures. The GDHS also contributes to the ever-growing international
database on demographic and health-related variables.



The 1998 GDHS was conducted under the aegis of the GSS. Macro International Inc. provided
technical support for the survey through the MEASURE DHS+ project. Funding for the survey came from
the United States Agency for International Development (USAID), through its mission in Ghana. The
Ghanaian Government covered the salaries of survey personnel, office accommodation and vehicles and
provided other logistical support.

15  SampleDesign

The major focus of the 1998 GDHS was to provide updated estimates of important population and
healthindicatorsincluding fertility and mortality ratesfor the country asawholeand for urban and rural areas
separately. In addition, the sample was designed to provide estimates of key variablesfor theten regionsin
the country. Details of the sample design and implementation are given in Appendix A.

The list of Enumeration Areas (EAS) with population and household information from the 1984
Population Census was used asthe sampling framefor the survey. The 1998 GDHS isbased on atwo-stage
stratified nationally representative sample of households. At the first stage of sampling, 400 EAs were
selected using systematic sampling with probability proportional to size (PPS-Method). The selected EAs
comprised 138intheurban areasand 262 intherural areas. A complete household listing operation wasthen
carried out in al the selected EAsto provide asampling frame for the second stage sel ection of households.
At the second stage of sampling, a systematic sample of 15 households per EA was selected in al regions,
except in the Northern, Upper West and Upper East Regions. In order to obtain adequate numbers of
householdsto provide reliable estimates of key demographic and health variablesin these three regions, the
number of househol dsin each selected EA inthe Northern, Upper West and Upper East regionswasincreased
to 20. The sample was weighted to adjust for over sampling in the three northern regions (Northern, Upper
East and Upper West), in relation to the other regions. Sample weights were used to compensate for the
unequal probability of selection between geographically defined strata, and wei ghted dataare used throughout
the remainder of this report.

The survey was designed to obtain completed interviews of 4,500 women age 15-49. In addition,
all males age 15-59 in every third selected household were interviewed, to obtain atarget of 1,500 men. In
order to take cognisance of non-response, atotal of 6,375 households nation-wide were selected.

1.6  Questionnaires

Three types of questionnaires were used in the GDHS: the Household Questionnaire, the Women's
Questionnaire, and the Men’ s Questionnaire. These questionnaireswere based on model survey instruments
developed for the international MEASURE DHS+ programme and were designed to provide information
needed by health and family planning programme managers and policy makers. The questionnaires were
adapted to the situation in Ghana and a humber of questions pertaining to on-going health and family
planning programmes were added. These questionnaires were devel oped in English and trandated into five
major local languages (Akan, Ga, Ewe, Hausa, and Dagbani).

The Household Questionnaire was used to enumerate all usual members and visitorsin a selected
household and to collect information on the socio-economic status of the household. The first part of the
Household Questionnaire collected information ontherel ationship to the househol d head, residence, sex, age,
marital status, and education of each usual resident or visitor. Thisinformation was used to identify women
and men who were eligible for theindividual interview. For this purpose, all women age 15-49, and all men
age 15-59 in every third household, whether usual residents of a selected household or visitorswho slept in
a selected household the night before the interview, were deemed eligible and interviewed. The Household
Questionnaire also provides basic demographic data for Ghanaian households. The second part of the



Household Questionnaire contai ned questions on the dwelling unit, such asthe number of rooms, theflooring
material, the source of water and the type of toilet facilities, and on the ownership of avariety of consumer
goods.

The Women' s Questionnaire was used to collect information on the following topics: respondent’s
background characteristics, reproductive history, contraceptive knowledge and use, antenatal, delivery and
postnatal care, infant feeding practices, child immunisation and health, marriage, fertility preferences and
attitudes about family planning, husband’s background characteristics, women’'s work, knowledge of
HIV/AIDS and STDs, as well as anthropometric measurements of children and mothers.

The Men's Questionnaire collected information on respondent’s background characteristics,
reproduction, contraceptive knowledge and use, marriage, fertility preferences and attitudes about family
planning, as well as knowledge of HIV/AIDS and STDs.

1.7  Training and Fieldwork

Prior to the main survey, 10 listing teams, each consisting of 1 supervisor, 1 geographical assistant,
3 listersand adriver were recruited and trained for about 10 daysin July 1998. Household listing began in
August and lasted for about two months. Spot checks were conducted while the listers were in the field to
ensurethat the work was being done correctly and completely. In some cases, listers were sent back to relist
areas where househol ds had been missed or wrongly listed.

A pretest of the Household, Women’sand Men’ s Questionnaires was conducted in September 1998
inall fivemain local languages and in both urban and rural areas. The pretest was conducted by staff of the
GSS following three weeks of training. The questionnaires were finalised based on the outcome of the
pretest. The English version of the questionnairesisincluded in Appendix E.

The GDHS data were collected by 14 teams, each consisted of a team supervisor (13 of the 14
supervisors were male), one male or female field editor, three interviewers, either male or female, and a
driver, who was male. Thefield staff were trained during a three-week period in October/November 1998.
This included two days of training in anthropometric measurement. The main fieldwork began in mid-
November 1998 and lasted until mid-February 1999. All call backsand reinterviewswere completed by the
end of February 1999.

The completed questionnaireswerereturned to the Ghana Statistical Service head officein Accrafor
data processing. The office editing staff first checked that questionnaires for all selected households and
eligible respondents had been received from the field. In addition, the few questions which had not been
precoded (e.g., occupation, contraceptive brand) were coded at thistime. The data were then entered and
edited using microcomputers and the Integrated System for Survey Analysis (ISSA) programme devel oped
for DHSsurveys. Officeediting and dataprocessing activitieswereinitiated immediately after the beginning
of fieldwork and were completed in mid-March 1999.

1.8  Coverage of the Sample

Table 1.1 presentsinformation on the results of the household and individual interviews. A total of
6,375 households were selected for the GDHS sample. Of these, 6,055 were occupied. Interviews were
completed for 6,003 households, which represent 99 percent of the occupied households. A total of 4,970
eligible women from these households and 1,596 €ligible men from every third household were identified



for theindividual interviews. Interviews were successfully completed for 4,843 women or 97 percent and
1,546 men or 97 percent. The principal reason for nonresponse among individual women and men wasthe
failure of interviewersto find them at home despite repeated callbacks.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews and response rates,
according to urban-rural residence, Ghana 1998

Residence
Result Urban Rural Total
Household interviews
Households sampled 2,140 4235 6,375
Households occupied 2,010 4,045 6,055
Households interviewed 1,981 4,022 6,003
Household response rate 98.6 99.4 99.1

Individual interviews: women
Number of eligible women 1,635 3,335 4,970
Number of eligible women

interviewed 1,585 3,258 4,843
Eligible woman response rate 96.9 97.7 97.4
Individual interviews: men

Number of eligible men 517 1,079 1,596
Number of eligible men

interviewed 492 1,054 1,546

Eligible man response rate 95.2 97.7 96.9




CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

Thischapter providesadescriptive summary of the demographic and socio-economic characteristics
of the household population and the individual respondents in the 1998 Ghana Demographic and Health
Survey (GDHS). Thisinformationisuseful for interpreting the survey findingsand servesasan approximate
indicator of the representativeness of the survey. It aso provides valuable input for social and economic
development planning.

The 1998 GDHS collected information from all usual residents of a selected household (the dejure
population) and persons who had slept in the selected household the night before the interview (the de facto
population). The difference between thesetwo populationsisvery small and since past surveys havelooked
at the de facto population, for comparison purposes, al tablesin this report refer to the de facto population,
unless otherwise specified. A household was defined as a person or group of related and unrelated persons
who livetogether inthe same dwelling unit(s), who acknowl edge one adult member as head of the household,
and who share the same housekeeping arrangements.

21  Demographic Characteristics of Households

Information on the age and sex of each household member was obtained from the household head
or some other responsible adult member of the household. Table2.1 and Figure 2.1 show the agedistribution
of the population by five-year age groups according to urban-rural residence and sex. The 1998 GDHS
enumerated a total of 20,915 persons of whom 52 percent were female. The structure of the population of
Ghanaistypical of developing countries. Forty-four per cent of the population is below age 15,

Table 2.1 Household population by age, residence and sex
Percent distribution of the de facto household population by five-year age group, according to urban-rural residence and sex,
Ghana 1998

Urban Rural Total®
Age group Male Female Tota Male Female Total Mae Female Totd
0-4 12.4 11.0 11.7 16.4 15.7 16.1 15.2 14.2 14.7
5-9 13.6 11.8 12.6 17.8 15.7 16.7 16.5 14.4 15.4
10-14 14.0 135 13.7 14.9 13.3 14.1 14.6 13.3 14.0
15-19 10.9 9.8 10.3 10.1 7.9 9.0 104 85 9.4
20-24 9.6 9.9 9.8 6.4 7.6 7.0 7.4 8.3 7.9
25-29 9.1 9.5 9.3 5.7 75 6.6 6.8 8.1 75
30-34 6.6 7.2 6.9 5.3 5.6 5.4 5.7 6.1 5.9
35-39 4.9 6.1 55 4.2 55 4.9 44 5.7 5.1
40-44 4.7 45 4.6 39 4.3 4.1 4.2 4.4 4.3
45-49 3.7 39 3.8 3.6 3.7 3.6 3.6 3.7 3.7
50-54 29 3.8 34 26 34 3.0 2.7 35 31
55-59 24 22 2.3 21 25 2.3 22 24 2.3
60-64 2.0 2.0 2.0 18 24 21 19 2.3 21
65-69 11 17 14 16 16 16 14 16 15
70-74 1.0 15 13 13 14 14 12 14 13
75-79 05 0.8 0.7 0.9 0.8 0.8 0.8 0.8 0.8
80 + 0.4 11 0.7 14 11 13 1.0 11 11
Tota 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 3,158 3,433 6,592 6,907 7,417 14,324 10,065 10,850 20,915
! Total includes 7 persons with age missing




Figure 2.1
Population Pyramid, Ghana, 1998
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indicating high levels of fertility. In the rural areas, this percentage rises to 47 per cent while the corre-
sponding figure for urban areas is 38 per cent. The number of children under age five is less than the
number age 5-9, a finding that is consistent with recent fertility decline (discussed in greater detail in
Chapter 3). Asseenin Table 2.1, thereis asmaller proportion of children under age five in urban areas,
suggesting that recent declinesin fertility are more evident in urban than rural areas and that the transition
to lower fertility isoccurring more rapidly with the urban population. An examination of the quality of the
datain relation to age reporting indicates that there are no serious biasesin reporting. For additional tables
examining data quality refer to Appendix C.

The results further indicate that 51 per cent of the population of Ghanaisin the 15-64 age group,
and the population age 65 years and above account for 5 percent of the total population. A distinct feature
that is observed in the age distribution of the population isthat the dependent population, that is, those age
less than 15 or more than 64, is higher in the rural areas (52 percent) than in the urban areas (42 percent).
This may be attributed to rural-urban migration of the economically active population and especialy the
youth, in search of jobs.

The GDHS results show that femal es outhumber malesin the country. The survey results give the
overall sex ratio as 93 malesto every 100 females. The sex ratio varies by age and residence. Itisdlightly
higher intherural than urban areas (93 versus 92 males per 100 females). Theratioisashighas111 among
those age below 15, and drops sharply to 90 among those age 65 and over.

Table2.2 showsthe changein the age structure of Ghana' s popul ation by comparing the proportion
of personsin broad age groupsfrom the 1988 GDHS, the 1993 GDHS, and the 1998 GDHS. The proportion
of the population under 15 years of age did not change between 1988 and 1993 but fell from 48 percent in
1993 to 44 percent in 1998. Asaresult of this shift, the dependency ratio * in Ghana dropped from 109 in
1988 to 95 in 1998.

! The dependency ratio is defined asthe sum of all persons age under 15 years or over 64 years divided by the
number of persons age 15-64, multiplied by 100.



Table 2.2 Population by age from selected sources

Percent distribution of the de facto household population by age
group at different dates, Ghana 1998

1988" 1993° 1998

Agegroup GDHS GDHS GDHS
<15 484 48.2 44.1
15-64 47.8 48.2 51.2
64+ 3.8 3.6 4.7
Median age 15.7 16.0 18.1

! GSsand IRD, 1989
2GSSand M1, 1984

2.2  Household Composition

A combination of factors determinesthe composition of householdsin Ghana. Whilethe desirefor
large families persists in some traditional homes, especially in the rural areas, the extended family system
sometimes compel sthe more privileged members of the society in the urban centresto take care of their less
fortunate relatives. Also, many parents have had to foster their grandchildren as a result of the high
incidence of teenage pregnancy in the country.

Table 2.3 showsthat 37 percent of households are female headed, with adlightly larger proportion
of females heading urban households (39 percent) than rural households (35 percent).

Table 2.3 Household composition

Percent distribution of householdsby sex of head of household, household size, and presence of foster children, according to urban-rural
residence and region, Ghana 1998

Residence Region
Greater Brong Upper  Upper
Characteristic Urban Rura Western Central Accra Volta Eastern Ashanti Ahafo Northern West East Tota
Household headship
Mae 612 646 665 499 692 596 652 538 623 810 894 802 634
Female 388 354 335 501 308 404 348 462 377 190 106 198 36.6
Number of
usual members
0 0.1 0.1 0.3 0.0 0.0 0.0 0.0 0.2 0.6 0.0 0.0 0.0 0.1
1 302 239 215 254 268 160 303 340 322 263 103 102 261
2 160 140 122 138 132 136 156 187 167 112 78 145 147
3 142 134 158 120 153 140 144 121 113 137 139 151 137
4 130 134 142 145 129 151 137 106 127 115 146 163 133
5 96 122 125 136 107 146 108 88 101 102 118 115 113
6 7.4 8.7 8.2 8.8 82 110 5.8 7.1 6.6 99 154 107 8.2
7 4.8 5.9 6.2 5.7 6.1 54 4.8 4.4 55 34 103 8.2 55
8 2.0 3.6 35 29 31 4.4 19 18 25 3.9 7.1 53 3.0
o+ 2.7 49 55 31 35 5.9 2.8 22 18 9.9 8.8 8.2 4.1
Total 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Mean size 3.3 3.8 3.9 3.6 3.6 4.2 3.2 3.0 32 4.1 5.0 4.6 3.6
Per cent with 1
foster children 149 161 210 193 112 229 155 125 156 111 91 127 157

Note: Tableis based on de jure members; i.e., usual residents.
Foster children are children under age 15 living in households with neither their mother nor their father present.




The average size of ahousehold has decreased slightly from 3.8in 1993 (GSS and M1, 1994) to 3.6
in 1998. Rural households (3.8) are slightly larger than urban households (3.3). One person households
constitute over a quarter of all households, 30 percent in urban areas and 24 percent in rural areas. Only 4
percent of households have nine or more members.

Sixteen percent of householdsinclude children who arefostered, that is, children lessthan 15 years
old living with neither biological parent. Thereislittle urban-rural differencein the percent distribution of
fostered children, but househol dswith fostered children aremorecommonintheV oltaand Western Regions
(23 percent and 21 percent, respectively).

Table 2.4 providesinformation on fosterhood and orphanhood among children under age 15. Less
than half of children under 15 years of age live with both parents, 29 percent live with their mothers aone,
6 percent livewith their fathers alone, and 16 percent live with neither parent. Two percent of children less
than 15 yearshavelost their father, one percent havelost their mother, and lessthan half a percent havelost
both parents.

Table 2.4 Fosterhood and orphanhood
Percent distribution of dejure children under age 15 by survival of parents and child'sliving arrangements, according to child's
age, sex, residence, and region, Ghana 1998
Living Living
with mother with father
but not father  but not mother Not living with either parent  Missing
Living infor-
with Father Mother mation Number

Background both  Father Father Mother Mother Both  only only  Both onfather/ of
characteristic parents aive dead adive dead dive dive dive dead mother Tota children
Age

<2 59.1  36.2 0.8 0.7 0.1 22 0.3 0.1 0.0 06 1000 1,839

35 534 289 17 33 04 106 0.6 0.7 0.1 04 1000 1,883

6-9 480 229 2.8 5.2 17 160 10 14 0.4 06 1000 2,676

10-14 414 216 34 7.1 14 19.2 15 2.0 0.9 16 100.0 2,981
Sex

Male 49.7 266 2.6 53 11 113 10 11 0.5 09 100.0 4,740

Female 485 26.0 2.2 3.7 1.0 15.2 0.9 12 0.3 0.9 100.0 4,639
Residence

Urban 435 310 23 3.9 05 158 0.9 0.8 0.4 09 1000 2,576

Rural 51.2 24.5 24 4.8 12 12.3 1.0 13 0.4 0.9 100.0 6,803
Region

Western 448 253 11 5.9 08 181 0.9 19 0.6 06 1000 1,167

Centra 36.7 36.1 2.7 3.2 12 16.0 1.0 11 0.3 17 100.0 1,106

Greater Accra 51.6 253 19 54 12 126 0.5 0.5 0.3 06 1000 1,125

Volta 424 259 29 6.8 08 180 15 0.7 0.3 06 1000 1,106

Eastern 525 223 2.0 53 06 134 17 11 0.6 05 1000 1,191

Ashanti 39.2 411 16 3.2 0.7 11.0 0.9 0.8 0.5 1.0 100.0 1,413

Brong Ahafo 446 308 238 41 07 134 0.3 25 0.1 06 1000 811

Northern 75.0 6.9 16 3.0 0.8 83 10 18 0.4 12 1000 595

Upper West 78.2 7.6 2.6 49 10 35 0.5 0.9 0.1 06 1000 280

Upper East 72.3 7.3 7.1 2.0 3.7 4.8 0.2 0.4 0.7 15 100.0 584
Total 491 263 24 45 10 132 0.9 12 0.4 09 1000 9,379
Note: By convention, foster children are those who are not living with either biological parent. Thisincludes orphans, i.e., children
with both parents dead.
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2.3 Educational L evel of Household Members

The high correlation between levels of education and positive health and other social indicators
makes education a very important variable in any study of households. Higher education, especially of
women, isusually associated with greater knowledge and use of sound health practicesand family planning
methods. Successive governments since independence have therefore pursued various policies aimed at
reducingilliteracy among the population to the barest minimum. The current programme, Free Compulsory
Universal Basic Education (FCUBE), guarantees free education to all children of school going age.

The educational reforms of 1989 introduced the 6-3-3-4 system. Basic education (6 years primary
and 3 years junior secondary) starts at age 6. Secondary education continues for three more years after
which tertiary education followsfor four years. Inaddition to university education, there are ahost of post-
secondary institutions offering technical, vocational, and professional training that may be tertiary or non-
tertiary.

In spite of the progress made on the educational front, the GDHS datain Table 2.5 show that quite
asubstantial proportion of the Ghanaian population has no education. Onein threefemalesand oneinfive
males has no education. In general females have less education than males, with amedian number of years
of schooling of 2.3 years compared with 4.9 years for males. Much of the female-male differential in
educational attainment is at secondary school level or higher. For example, only half as many women (6
percent) as men (12 percent) have attended secondary school.

Differences in educational attainment by age groups give an indication of the long-term trend. It
is encouraging to note that the proportion of women with no education has fallen steadily from 89 percent
for those age 65 and aboveto 14 percent for those age 10-14. A similar trend isobserved among males, with
the corresponding level sbeing 66 percent and 13 percent, respectively. Asexpected, educational attainment
is higher in the urban than rural areas, and highest in the Greater Accra Region.

Another way to assess the recent trends in educational attainment isto compare the 1993 and 1998
GDHS data. During thelast five years, the percentage with no education has declined from 38 percent for
females and 26 percent for malesin 1993 (GSS and M1, 1994) to 34 percent for females and 21 percent for
males.

School Attendance

Table 2.6 presents data on net attendanceratio (NAR) and gross attendance ratio (GAR), by school
level, sex, residence and region. The NAR indicates participation in primary schooling among those age
6-11, and secondary schooling among those age 12-18, the official age group for that level in Ghana. The
GAR measures participation at each level of schooling among youth of any age, from 6-24. The GAR is
nearly alwayshigher thanthe NAR for the samelevel, becausethe GAR includes participation by youthwho
may be older, or younger, than the official age range for that level.> A NAR of 100 percent would indicate
that all of the childrenin the official agerangefor thelevel are attending at that level. The GAR can exceed
100 percent, if there is significant overage or underage participation at a given level of schooling.

2 Youth who are overage for a given level of schooling may have started school overage, or may have

repeated one or more grades in school, or may have dropped out of school and later returned.
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Table 2.5 Educational level of the female and male household population

Percent distribution of the de facto female and male household population age six and over by highest level of education attended, and
median number of years of schooling, according to selected background characteristics, Ghana 1998

Level of education Number Median
of number
Background No Middle/ Second- Don’t know/ women/  of years of
characteristic education  Primary JSS ary + missing Total men schooling
FEMALE
Age
6-9 235 74.2 0.2 0.0 22 100.0 1,252 0.0
10-14 14.2 67.1 18.2 0.2 0.2 100.0 1,447 33
15-19 14.8 18.8 57.1 9.2 0.2 100.0 927 6.8
20-24 25.0 17.2 42.0 15.8 0.1 100.0 903 7.0
25-29 30.7 18.1 41.0 9.8 0.4 100.0 883 6.0
30-34 344 174 381 9.8 0.3 100.0 659 53
35-39 325 18.3 39.9 89 0.4 100.0 614 5.7
40-44 38.9 16.2 36.8 7.6 0.6 100.0 473 4.4
45-49 48.8 14.8 25.0 11.0 0.4 100.0 406 0.9
50-54 64.8 12.9 18.0 41 0.2 100.0 378 0.0
55-59 76.2 10.2 85 41 1.0 100.0 258 0.0
60-64 77.6 8.2 10.3 2.3 16 100.0 250 0.0
65+ 89.0 38 6.1 0.9 0.3 100.0 540 0.0
Residence
Urban 224 29.6 34.7 12.9 0.3 100.0 2,994 54
Rura 39.8 330 23.6 28 0.7 100.0 5,999 1.0
Region
Western 29.6 379 27.2 53 0.1 100.0 1,074 2.3
Central 32.7 34.3 284 4.4 0.2 100.0 1,044 24
Greater Accra 19.6 30.1 332 16.7 0.4 100.0 1,336 59
Volta 314 35.6 279 4.2 0.9 100.0 1,092 24
Eastern 22.8 37.7 334 5.6 0.4 100.0 1,166 38
Ashanti 30.0 30.3 34.7 4.8 0.2 100.0 1,357 3.7
Brong Ahafo 326 37.2 27.6 17 1.0 100.0 698 16
Northern 79.7 13.2 44 19 0.8 100.0 473 0.0
Upper West 68.4 217 74 14 1.0 100.0 245 0.0
Upper East 69.4 17.3 54 52 2.7 100.0 508 0.0
Total 34.0 31.9 27.3 6.2 0.6 100.0 8,993 2.3
MALE
Age
6-9 231 74.0 0.0 0.0 2.8 100.0 1,374 0.1
10-14 13.2 68.3 184 0.0 0.2 100.0 1,472 33
15-19 9.1 205 59.2 11.0 0.2 100.0 1,043 74
20-24 131 11.2 46.3 294 0.0 100.0 744 85
25-29 133 12.8 48.2 254 0.2 100.0 684 9.1
30-34 16.7 119 51.8 19.1 05 100.0 572 9.3
35-39 18.7 10.9 50.3 195 0.6 100.0 445 9.3
40-44 19.7 9.4 49.1 21.7 0.1 100.0 419 9.3
45-49 28.7 116 38.8 20.1 0.9 100.0 365 9.1
50-54 24.8 104 382 25.7 10 100.0 271 9.3
55-59 38.8 9.4 36.6 15.0 0.2 100.0 222 6.0
60-64 453 10.0 28.8 14.7 12 100.0 190 33
65+ 65.8 9.8 18.1 5.0 13 100.0 450 0.0
Residence
Urban 10.4 284 37.8 22.8 0.7 100.0 2,689 7.6
Rural 255 35.1 31.2 7.3 0.9 100.0 5,564 35
Region
Western 118 35.1 395 133 0.2 100.0 1,029 6.2
Central 134 41.3 34.1 10.7 0.4 100.0 855 4.9
Greater Accra 9.4 28.3 35.0 26.8 0.4 100.0 1,273 8.4
Volta 19.3 35.0 36.4 85 0.7 100.0 1,013 4.8
Eastern 12.1 35.2 41.2 111 0.4 100.0 1,032 6.2
Ashanti 13.2 35.1 39.8 104 15 100.0 1,180 6.1
Brong Ahafo 20.4 345 35.8 75 17 100.0 660 4.3
Northern 63.8 22.0 7.9 5.8 05 100.0 478 0.0
Upper West 59.0 26.0 81 6.0 0.9 100.0 251 0.0
Upper East 57.4 228 10.1 7.3 23 100.0 482 0.0
Total 20.6 329 333 124 0.8 100.0 8,254 4.9

! Includes 4 women and 2 men for whom age data are missing
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Table 2.6 School attendance ratios

Net attendanceratios (NAR) and gross attendance ratios (GAR) for the defacto household
population by level of schooling, sex and residence, Ghana 1998

1 2

NAR GAR
Resid
aneffree'g? 8% Male Femae Total Male Female Total
PRIMARY SCHOOL
Residence
Urban 86.0 84.8 85.4 118.3 111.4 114.8
Rura 70.8 70.5 70.7 98.2 95.0 96.7
Region
Western 88.4 84.0 86.2 115.8 107.0 111.4
Central 82.9 84.7 83.7 110.2 114.1 112.0
Greater Accra 87.1 82.0 84.7 126.7 117.4 122.2
Volta 73.6 79.7 76.4 104.3 1135 108.5
Eastern 85.8 86.8 86.3 115.6 111.8 113.6
Ashanti 80.8 77.2 79.1 104.2 98.4 101.5
Brong Ahafo 67.2 75.3 715 103.7 102.6 103.1
Northern 37.6 30.7 34.2 56.1 38.1 47.3
Upper West 44.3 449 44.6 71.6 67.6 69.7
Upper East 40.8 37.3 39.2 61.7 499 56.2
Total 75.0 74.0 75.0 104.0 100.0 102.0
SECONDARY SCHOOL
Residence
Urban 41.2 39.5 40.3 55.9 46.4 51.0
Rural 31.2 28.0 29.7 36.4 30.6 33.7
Region
Western 36.5 345 355 41.7 36.9 394
Central 39.6 321 36.0 44.4 35.2 39.9
Greater Accra 35.7 36.1 359 54.6 4.1 49.2
Volta 34.8 26.7 31.0 41.2 29.1 355
Eastern 41.7 334 37.9 47.1 37.3 42.6
Ashanti 40.0 38.3 39.1 484 44.3 46.3
Brong Ahafo 27.6 34.6 311 29.1 35.3 322
Northern 16.1 11.9 14.4 28.4 13.9 22.6
Upper West 15.6 16.5 16.0 20.5 18.1 19.5
Upper East 22.8 22.8 22.8 34.0 28.0 313
Total 34.0 320 33.0 42.0 36.0 39.0

' The NAR for primary school is the percentage of the population of primary school age
(6-11 years) that is attending primary school. The NAR for secondary school is the
percentage of the population of secondary school age (12-18 years) that is attending
gecondary school. By definition, the NAR cannot exceed 100 percent.

The GAR for primary school is the total number of students attending primary
school—regardless of age—expressed as a percentage of the official primary school-age
population. The GAR for secondary schoal is the total number of students attending
secondary school—regardless of age—expressed as a percentage of the official secondary
school-age population. If there are significant numbers of over-age or under-age students
at agiven level of schooling, the GAR can exceed 100 percent.
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TheNARisnearly identical for femalesand malesat both the primary and secondary school levels.
Threeinfour children age 6-11, who should be attending primary school are currently doing so at that level.
On the other hand, only one in three children age 12-18, who should be attending secondary school is, in
fact, in school at that level. Attendance ratios are as expected, lower inrural areas and in the three northern
regions (Northern, Upper West, and Upper East Regions).

The GAR at both the primary and secondary school level isslightly higher for males than females.
Thisreflectsarelatively higher overage attendance among malesthan females. Theratio of maleto female
GAR at theprimary level is104 to 100, and at the secondary level is42to 36. Differencesin the urban-rural
and regional residence are similar to those for the NAR.

Figure 2.2 showsthe age-specific attendanceratios (ASAR) for the popul ation age 6-24 by sex. The
ASAR indicates participation in schooling at any level, from primary through higher education. The closer
the ASAR isto 100 percent, the higher isthe proportion of people of the given agethat is attending school.
Whilethe official starting agein Ghanafor Grade 1is6 years, only 57 percent of 6-year old children attend
school, compared with about 73 percent of 7-year old children. This suggests that many children start
school overage. Roughly the same proportion of males and females attends school through the age of 15,
and thereafter, a much higher proportion of males than females attends school. This gender imbalance
suggests that from the mid-teenage years onward, the various costs of schooling (both monetary and non-
monetary) are higher, and/or the perceived benefits of schooling are lower, for females than for males.

Figure 2.2
Age-Specific Enrolment Rates

Percent enroled
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24  Housing Characteristics
Table 2.7 providesinformation on selected housing characteristics by residence. Thisinformation

is helpful in assessing the general socio-economic conditions of the population. More than two in five
households have electricity; a 40 percent increase over the last five years (GSS and M1, 1994). Thereis
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aconsiderabledifferencein accessto electricity
between urban and rura households. While
morethan four-fifths (82 percent) of households
in urban areas have electricity, only 21 percent
of rural households have electricity.

Information on the source of drinking
water and accessibility to the source was aso
gathered in the 1998 GDHS. Safe drinking
water is important for health and sanitation.
Table 2.7 shows that 17 percent of households
have water piped into their residence while an
additional 23 percent collect water fromapublic
tap or neighbour’ s house. In total, 84 percent of
urban households have access to piped water,
compared to only 16 percent of rural house-
holds. The proportion of househol dswith access
to piped water has changed little over the last
five years, from 35 percent in 1993 (GSS and
M1, 1994) to 40 percent in 1998. One-third of
households have access to well water, either in
their residence, or from a public well or from a
borehole. The use of well water is much more
common in rural households than urban house-
holds. Rivers and streams provide water to 18
percent of all households, and especiallyinrural
areas. Those households, which did not have
drinking water within their own premises, were
also asked about the time required to fetch
water. Overall, nearly threein five households
have access to water within 15 minutes. As
expected quicker accessto water isavailableto
more households in urban (80 percent) than
rural (44 percent) areas. Fetching water is
predominantly afemale job with twice as many
women as men fetching water (datanot shown).

The mgjority of households use atradi-
tional pit toilet (41 percent), while one in four
households have accessto aventilated pit toil et.
Flush toilets are relatively rare in Ghana, with
18 percent of urban househol dshaving accessto
their own or shared flush toilets, compared to
just 2 percent of rural households. One in five
households has no sanitation facility at all, and
thisis more common in rural (27 percent) than
in urban households (9 percent).

Table 2.7 Housing characteristics

Percent distribution of households by housing characteristics,

according to urban-rural residence, Ghana 1998

Residence
Characteristic Urban Rura Total
Electricity
Yes 824 20.9 42.6
No 175 79.0 57.3
Total 100.0 100.0 100.0
Sour ce of drinking water
Piped water
Piped into residence 41.4 35 16.9
Public tap/neighbour's house 42.6 12.2 229
Well water
WEéll in residence 0.8 19 15
Public well 5.2 14. 11.4
Borehole 32 29.6 20.3
Spring 0.4 14 1.0
River/stream 34 255 17.7
Pond/lake 0.1 25 16
Dam 0.9 4.4 3.2
Dugout 0.3 28 19
Rainwater 0.5 0.9 0.8
Tanker truck 12 0.5 0.7
Total 100.0 100.0 100.0
Timeto water source
(in minutes)
<15 minutes 79.7 44.0 56.6
Sanitation facility
Flush toilet
Oown 10.5 12 45
Shared 7.8 0.9 33
Pit toilet
Traditional 21.7 50.8 40.5
Ventilated improved 36.9 18.2 24.8
Bucket/pan 13.7 23 6.3
No facility/bush 9.4 26.6 20.5
Total 100.0 100.0 100.0
Main floor material
Earth/sand/mud 0.6 14.5 9.6
Mud mixed with dung 0.3 55 3.7
Linoleum 195 53 10.3
Ceramic tiles/terrazzo 2.7 0.0 1.0
Cement 62.2 70.7 67.7
Carpet 14.3 3.8 75
Total 100.0 100.0 100.0
Per sons per sleeping room
1-2 64.2 61.5 62.5
34 25.2 26.2 25.8
5-6 75 9.3 8.6
7+ 2.6 29 2.8
Missing/Don’t know 0.5 0.2 0.3
Tota 100.0 100.0 100.0
Mean persons per room 24 25 25
Using iodised salt 29.9 25.6 27.1
Total 2,118 3,885 6,003
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A large percentage (68 percent) of houses have cement floors. Cement floors are slightly more
common in rural households (71 percent) than urban households (62 percent). Ten percent of households
(predominantly urban) have linoleum floors, and another 10 percent of households (predominantly rural)
have a mixture of earth, sand and mud flooring. Eight percent of households have carpeted floors and, as
expected, most of these are urban households.

The number of rooms in a household used for sleeping provides an estimate of the extent of
crowding. The majority (63 percent) of households have only 1-2 persons per sleeping room, suggesting
that crowding is not a common problem in Ghana. One in four households has 3-4 persons per sleeping
room. Thereislittle differencein the extent of crowding between urban and rural households. The overall
mean number of persons per sleeping roomis 2.5.

Insufficient iodine in the diet can lead to serious nutritional deficiencies such as goitre, nutritional
stunting, mental retardation, and cretinism. The Government of Ghana has emphasised the addition of
iodine to salt to prevent and control the occurrence of these health problems. Interviewers in the 1998
GDHStested theiodine content of salt usedin househol ds, employing test kitssupplied by UNICEF. These
results are also presented in Table 2.7. Thetest involved placing adrop of a special solution onto a small
amount of salt supplied by the household respondent. Thistest indicates the presence of iodinein the salt,

but not its quality, which is subject to degrada-
tion. Results show that the consumption of | Table2.8 Household durable goods
!Od'sed saltisvery low in Ghana, W'_th oply_one Percentage of households possessing selected durable consumer
in four households (27 percent) using iodised | goods, by urban-rural residence, Ghana 1998
salt. .
Residence
Information on the possession of vari- | Durable goods Urban Rural Total
ous durable goods was also collected at the —_ 610 e o,
10 . . A
housghold level. Table 2.8 shows _that over_aII, Television 106 97 206
one in two households has a radio, one-fifth | Telephone 9.7 1.2 42
have atelevision, and 17 percent haveabicycle. Sef riglef ator 1?-3 28-5 1%-2
; icycle . . .
Fewer than one in twenty households have a | otorcycle 16 0.9 11
telephone, refrigerator, motorcycle, or car. In | privatecar 6.0 1.4 30
genera urban households are more likely to | Noneof theabove 311 48.6 424
own these items, with the excepti on of bicycles Number of households 2118 3885 6,003
which are more commonly found in rural areas.

25  Background Characteristics of Respondents

Table 2.9 presents data on the background characteristics of the 4,843 female and 1,546 male
respondentsinterviewed in the 1998 GDHS. The proportion of the respondentsin each age group declines
with increasing age for both sexes. Thirty-seven percent of the respondents arein the 15-24 age group, 44
percent of females and 38 percent of males are age 25-39, and the rest are in the age group 40-49 (women)
and 40-59 (men).

Around two in three respondents are rural residents. Greater Accra has the largest proportion of
respondents (17 percent) and Upper West the smallest proportion (3 percent).

The table further shows that around one in four women and two in five men have never been
married. Nearly two-thirds of women arein union (married or living together), compared with around one
in two men. Twice as many women are widowed, divorced or not living together with their partners (12
percent) as men (6 percent).
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Table 2.9 Background characteristics of respondents

Percent distribution of women and men by selected background characteristics, Ghana 1998

Number of women Number of men
Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted percent  Weighted weighted
Age
15-19 18.8 910 889 21.3 330 327
20-24 18.6 900 887 15.8 245 234
25-29 17.9 867 857 14.0 217 206
30-34 135 653 661 13.7 212 209
35-39 12.9 625 627 10.0 155 162
40-44 9.8 473 484 8.0 124 130
45-49 8.6 415 438 6.4 99 107
50-54 NA NA NA 5.6 87 91
55-59 NA NA NA 49 76 80
Residence
Urban 35.9 1,739 1,585 354 547 492
Rura 64.1 3,104 3,258 64.6 999 1,054
Region
Western 12.3 593 519 14.3 222 197
Central 114 552 447 8.9 137 110
Greater Accra 16.7 808 692 174 270 223
Volta 11.0 535 439 12.3 190 156
Eastern 13.0 628 550 12.6 195 170
Ashanti 15.0 728 629 133 205 178
Brong Ahafo 7.4 358 309 79 122 105
Northern 4.8 234 355 5.2 80 127
Upper West 25 120 350 25 39 113
Upper East 5.9 288 553 5.6 87 167
Marital status
Never married 23.7 1,147 1,092 40.9 633 615
Married 51.9 2,516 2,683 430 665 702
Living together 12.7 615 9.8 151 136
Widow 18 88 99 0.6 10 10
Divorced 4.6 221 196 2.2 34 35
Not living together 53 255 227 34 53 48
Education
No education 29.1 1,410 1,737 16.4 254 357
Primary 18.0 874 813 12.3 190 190
Middle/JSS 425 2,056 1,823 51.3 793 707
Secondary+ 10.4 502 470 20.0 309 292
Currently attending school
Yes 7.8 378 362 124 192 186
No 914 4,426 4,443 87.1 1,346 1,351
Missing 0.8 39 38 05 8 9
Religion
Catholic 14.6 705 775 16.5 255 270
Protestant/other Christian 63.7 3,081 2,724 56.9 877 771
Muslim 11.0 532 642 12.2 188 228
Traditional 4.4 213 362 4.7 73 124
No religion 6.2 300 315 9.6 148 148
Other religion 0.3 14 25 0.3 4 5
Ethnic group
Akan 53.6 2,600 2,240 48.2 746 641
GalAdangbe 8.3 400 344 8.2 127 107
Ewe 15.8 766 646 18.1 280 233
Guan 15 72 71 18 27 26
Mole-Dagbani 6.8 331 510 10.2 157 232
Grussi 25 119 202 30 47 83
Gruma 54 263 374 35 55 68
Hausa 14 66 66 17 26 24
Dagarti 25 121 288 3.6 56 108
Other 21 103 102 17 26 24
Total 100.0 4,843 4,843 100.0 1,546 1,546

NA = Not applicable
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There are marked differentials in the educational attainment of female and male respondents.
Women are nearly twice as likely as men (29 percent versus 16 percent) to have no education. However,
men are twice as likely as women to have some secondary education. Eighteen percent of women have
primary education, and two in five have middle/JSS, while 12 percent of men have primary education and
one in two has middle/JSS. A higher percent of men (12 percent) than women (8 percent) are currently
attending school.

Table 2.9 also shows that the majority of both male and female respondents are Christians, with
around 15 percent of women and 17 percent of men being Catholics. Around 12 percent of femaleand male
respondents are Muslim and six percent of females and 10 percent of males claim no religion.

Akans, that is, the Asante, Akwapim, Fanti and other Akans, are the dominant ethnic group, with
54 percent of females and 48 percent of males belonging to this group. Ewe women and men account for
16 percent and 18 percent of the total. Eight percent of females and males are Ga/Adangbe while Mole-
Dagbani account for 7 percent of female and 10 percent of male respondents.

2.6  Educational level of survey respondents
Table 2.10 shows the percent distribution of female and male respondents by the highest level of

education attended according to age, urban-rural and regional residence. Younger respondents have a
higher level of educational attainment than older respondents. There is a marked urban-rural difference

Table2.10 Level of education
Percent distribution of women and men by the highest level of education attended, according to selected background
characteristics, Ghana 1998
Highest level of education: women Highest level of education: men
Number

Background No edu- Middle/ of No edu- Middle/ Number
characteristic cation  Primary JSS Secondary+ Total  women cation Primary JSS Secondary+ Tota  of men
Age

15-19 139 18.6 58.8 8.7 100.0 910 7.2 18.6 60.0 14.2 100.0 330
20-24 23.9 16.9 44.0 152 100.0 900 9.9 139 48.4 27.8 100.0 245
25-29 29.8 199 40.7 9.6 100.0 867 121 104 485 29.0 100.0 217
30-34 338 181 379 10.2 100.0 653 17.8 8.9 56.2 171 100.0 212
35-39 32.2 18.2 40.7 8.9 100.0 625 204 125 48.8 18.3 100.0 155
40-44 37.9 18.6 36.3 7.2 100.0 473 24.1 85 54.3 131 100.0 124
45-49 50.2 146 238 11.3 100.0 415 29.6 8.2 46.2 16.0 100.0 99
50-54 NA NA NA NA NA NA 28.3 6.7 40.5 244 100.0 87
55-59 NA NA NA NA NA NA 33.9 121 36.6 174 100.0 76
Residence

Urban 16.5 148 485 20.2 1000 1,739 5.9 6.6 53.9 336 100.0 547
Rural 36.2 199 39.1 4.9 100.0 3,104 22.2 154 49.9 12.6 100.0 999
Region

Western 28.3 20.8 42.8 81 100.0 593 81 12.7 59.9 193 100.0 222
Central 25.3 21.7 46.1 6.9 100.0 552 8.3 134 59.3 19.0 100.0 137
Greater Accra  14.8 15.6 43.5 26.1 100.0 808 58 85 47.1 38.6 100.0 270
Volta 24.0 214 46.6 8.1 100.0 535 9.3 152 59.4 16.2 100.0 190
Eastern 159 214 53.3 9.4 100.0 628 11.0 10.3 60.1 18.6 100.0 195
Ashanti 21.2 18.0 53.1 7.7 100.0 728 9.0 134 60.0 17.7 100.0 205
Brong Ahafo  30.0 194 417 29 100.0 358 20.0 16.2 57.2 6.7 100.0 122
Northern 82.8 5.9 7.8 35 100.0 234 63.8 133 13.0 9.9 100.0 80
Upper West 725 114 13.0 31 100.0 120 61.5 133 9.6 15.6 100.0 39
Upper East 73.9 9.8 7.8 85 100.0 288 59.8 10.2 174 12.6 100.0 87
Total 29.1 18.0 425 104 1000 4,843 16.4 123 513 20.0 1000 1,546
NA = Not applicable
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in the educational attainment of female and male respondents. More than twice as many rural women as

urban women, and almost four times as many rural men as urban men, have no education. Among those

who have attended school, urban residents are more likely than rural residents to have completed primary
school. Thedifferenceiseven more marked when secondary education is considered—four times as many
urban women as rural women, and three times as many urban men asrural men have secondary education.
Asexpected, the Greater Accra Region hasthe highest level of educational attainment among both women
and men. For example, 26 percent of women and 39 percent of menin Greater Accrahave secondary level
education or higher, compared with 3 percent of women and 7 percent of men in the Brong Ahafo Region.

2.7 AccessTo Mass Media

Table2.11 showsthe percentage of femal e and mal e respondents exposed to different types of mass
media by selected background characteristics. Thisinformation is useful for family planning and health
programme dissemination. As expected, men are much more likely than women to be exposed to each of
the different types of media. Twice as many women (30 percent) as men (15 percent) have no exposure to
mass media. Men are twice as likely as women to read the newspapers (41 percent compared with 19
percent). Exposure to the electronic media (radio and television) is more common among all respondents
than exposure to the print media. Fifty-nine percent of women and 79 percent of men listen to the radio
daily while 49 percent of women and 57 percent of men watch television at least once aweek. Only 14
percent of women and 30 percent of men report exposure to all three media.

Exposure to mass media varies considerably by background characteristics. Generally, exposure
varies inversely with age although this is more evident among female respondents than male. Urban
respondents are three to four times as likely as rural respondents to be exposed to mass media. Residents
of the Greater Accra Region are most likely to be exposed to the media and residents of the Upper West
Region least likely. Education clearly impacts exposure to mass media. Almost all women and men with
at least secondary education are exposed to the media compared with about 45 percent of women and 60
percent of men with no education.

2.8 Women’s Status

The remaining discussion in this section refers to femal e respondents alone since information on
employment and earnings status, decision on use of earnings, occupation, and child care while working, is
useful for understanding the context in which reproductive and health decision-making take place. This
information, together with women’s educational status, discussed earlier, are also important indicators of
women’s overall status and their empowerment vis-a-vis men.

Employment Status

The 1998 GDHS collected information from women regarding their current employment situation.
Table 2.12 showsthat around three in four women were employed during the 12 months before the survey,
while three percent of women were not working at the time of the survey but had been employed at some
time during the last 12 months. Among those currently employed, more than eight in ten (63 percent) work
full-time.

Thereissubstantial variation in employment status by women'’ s background characteristics. Older
women (30 years and above) are more likely than younger women to be currently employed. Urban
women are somewhat less likely than rural women to be currently working, but if they do they are more
likely to work fulltime. Women residing in the Upper West Region are most likely to be currently
employed, but most of their work is seasonal. Surprisingly, the more educated a woman the less likely
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Table 2.11 Accessto mass media

Percentage of women and menwho usually read anewspaper once aweek, watch tel evision onceaweek,
or listen to radio daily, by selected background characteristics, Ghana 1998

Access to mass media

No
access Read Watch  Listento All Number
Background tomass newspaper television  radio three of
characteristic media weekly weekly daily media women
FEMALE
Age
15-19 22.9 252 62.8 55.8 17.1 910
20-24 26.8 19.1 53.7 61.8 14.8 900
25-29 30.7 16.7 48.8 60.7 12.7 867
30-34 29.2 18.1 47.1 61.8 135 653
35-39 35.6 16.6 41.8 56.7 12.6 625
40-44 36.2 17.9 39.7 55.9 125 473
45-49 40.3 17.6 34.0 53.2 12.3 415
Residence
Urban 124 35.1 75.1 74.5 29.0 1,739
Rural 404 10.2 34.4 495 5.6 3,104
Region
estern 32.6 15.0 46.2 53.8 9.1 593
Central 33.1 121 454 51.9 85 552
Gresater Accra 8.7 48.8 81.2 80.8 42.2 808
Volta 51.1 14.9 23.2 40.7 6.3 535
Eastern 18.3 19.7 61.6 69.6 14.6 628
Ashanti 26.0 132 52.5 60.4 84 728
Brong Ahafo 25.2 9.1 49.7 63.2 6.5 358
Northern 48.6 4.6 24.0 458 2.7 234
Upper West 69.4 45 15.8 233 25 120
Upper East 54.4 9.6 16.7 41.8 55 288
Education
No education 55.1 0.0 233 38.0 0.0 1,410
Primary incomplete 30.6 3.0 454 58.3 18 874
Primary complete 19.5 24.8 60.5 65.9 16.5 2,056
Secondary+ 45 775 80.8 85.9 63.7 502
Total 30.3 191 49.0 58.5 14.0 4,843
MALE
Age
15-19 194 323 61.6 66.0 217 330
20-24 12.8 40.3 63.2 825 32.7 245
25-29 9.9 44.9 67.1 86.5 39.7 217
30-34 124 433 52.6 83.0 26.4 212
35-39 134 44.0 52.3 82.1 323 155
40-44 16.8 429 52.1 80.8 30.5 124
45-49 14.9 41.7 48.0 80.2 255 99
50-54 22.6 51.1 50.1 76.1 35.4 87
55-59 17.7 41.7 45.0 79.2 259 76
Residence
Urban 53 62.2 82.9 88.1 53.1 547
Rural 204 294 433 73.6 16.7 999
Region
Western 12.7 37.0 52.7 82.3 254 222
Central 11.6 329 64.9 74.9 22.2 137
Greater Accra 45 74.5 89.7 91.0 68.6 270
Volta 245 39.9 28.9 66.7 14.0 190
Eastern 6.7 46.4 68.4 90.2 34.6 195
Ashanti 117 323 63.9 81.0 22.2 205
Brong Ahafo 95 30.5 57.2 83.8 23.8 122
Northern 24.1 15.2 38.3 72.0 113 80
Upper West 51.8 15.4 18.1 41.3 6.8 39
Upper East 485 204 138 49.1 6.6 87
Education
No education 40.3 05 22.3 56.6 0.0 254
Primary incomplete 27.1 7.3 43.3 66.7 3.2 190
Primary complete 9.0 44.9 63.5 834 315 793
Secondary+ 24 85.0 78.9 924 65.3 309
Total 151 41.0 57.3 78.8 29.6 1,546




Table 2.12 Employment
Percent distribution of women by employment status and continuity of employment, according to selected
background characteristics, Ghana 1998
Not
currently employed
Did not
work  Worked Currently employed
in last in Number
Background 12 last 12 Season- Occasion- of
characteristic months  months  All year aly aly Missing  Totad women
Age
15-19 67.5 2.6 23.0 4.9 18 0.2 100.0 910
20-24 26.6 3.7 57.1 10.2 24 0.0 100.0 900
25-29 135 4.2 70.4 9.8 20 0.0 100.0 867
30-34 9.3 18 783 9.1 14 0.0 100.0 653
35-39 7.7 17 78.0 11.2 14 0.0 100.0 625
40-44 6.7 15 79.7 9.8 2.0 0.2 100.0 473
45-49 75 21 76.4 12.0 14 0.6 100.0 415
Residence
Urban 26.5 29 63.9 49 17 0.1 100.0 1,739
Rural 22.0 2.6 61.7 117 19 0.1 100.0 3,104
Region
Western 26.4 25 65.5 4.8 0.8 0.0 100.0 593
Centra 195 34 68.5 5.6 31 0.0 100.0 552
Greater Accra 26.3 39 64.3 3.6 19 0.0 100.0 808
Volta 253 2.7 63.7 6.7 12 05 100.0 535
Eastern 20.4 25 69.6 51 24 0.0 100.0 628
Ashanti 22.2 17 70.1 4.9 11 0.0 100.0 728
Brong Ahafo 24.3 1.0 63.4 81 2.6 0.6 100.0 358
Northern 31.6 51 355 252 22 0.3 100.0 234
Upper West 13.1 2.3 44.2 35.3 51 0.0 100.0 120
Upper East 222 22 315 434 0.7 0.0 100.0 288
Mother's education
No education 14.7 3.0 62.0 185 16 0.2 100.0 1,410
Primary 20.1 19 70.1 5.7 23 0.0 100.0 874
Middle/JSS 29.1 31 60.1 5.7 18 0.1 100.0 2,056
Secondary+ 321 18 60.6 3.6 18 0.0 100.0 502
Total 23.6 2.7 62.5 9.2 18 0.1 100.0 4,843

sheisto be currently employed. Eighty-two percent of women with no education are currently employed
compared to 66 percent of women with secondary education or higher. Most of the difference between the
two groupsis owed to the greater level of seasonal employment among women with no education.

Employer and Form of Earnings

Nine out of ten working women earn cash (Table 2.13). Three quarters of all working women are
self-employed and most of them earn cash. Fourteen percent of women work for someone other than a
relative, eight in ten of whom are paid in cash. Ten percent of women work for arelative, and in contrast
to the rest of working women, the majority of women working for a relative do not receive cash for their
work.

Generally urban women are more likely than rural women to earn cash for their work, though the
difference is not great (93 percent versus 87 percent). Urban women who are not self-employed are also
more likely to be employed by someone else, other than relatives. In contrast, non self-employed rural
women are more likely to be employed by their relatives. Self-employment is most common among
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Table 2.13 Employer and form of earnings
Percent distribution of currently employed women by employer and form of earnings, according to selected
background characteristics, Ghana 1998
Employed by Employed by
Self-employed anonrelative arelative
Does Does Does Number
Background Eans notearn Earns notearn  Earns  not earn of
characteristic cash cash cash cash cash cash Total women
Age
15-19 46.6 0.6 15.0 11.7 7.3 18.8 100.0 270
20-24 65.9 21 13.7 6.7 39 7.7 100.0 627
25-29 77.4 2.6 9.4 21 38 4.9 100.0 713
30-34 81.8 24 8.9 0.1 3.0 38 100.0 580
35-39 76.4 2.7 13.9 0.0 34 35 100.0 567
40-44 82.1 2.3 8.0 0.3 20 5.2 100.0 433
45-49 75.4 24 11.3 0.2 5.7 5.0 100.0 374
Residence
Urban 72.0 11 18.6 4.0 20 24 100.0 1,227
Rural 75.0 29 7.4 18 4.9 8.0 100.0 2,338
Region
Western 77.0 19 9.2 19 4.9 51 100.0 422
Centra 77.4 29 11.9 17 35 2.6 100.0 426
Greater Accra 66.5 0.8 234 25 25 4.4 100.0 564
Volta 78.0 19 10.4 2.6 12 59 100.0 384
Eastern 84.1 24 9.2 16 0.9 19 100.0 483
Ashanti 76.4 4.3 7.0 59 4.1 2.3 100.0 554
Brong Ahafo 76.4 17 135 22 35 2.6 100.0 265
Northern 64.9 2.3 34 2.2 7.6 195 100.0 148
Upper West 49.9 31 13 0.7 17.3 27.8 100.0 102
Upper East 59.3 12 6.5 0.7 8.6 23.7 100.0 218
Mother's education
No education 70.6 2.8 6.1 0.8 7.3 124 100.0 1,158
Primary 80.1 2.7 7.1 2.0 31 51 100.0 683
Middle/JSS 79.6 20 9.6 4.4 20 2.3 100.0 1,392
Secondary+ 49.1 0.8 44.6 18 14 22 100.0 332
Total 74.0 2.3 11.2 25 39 6.1 100.0 3,564

women residing inthe Eastern Region, whereas, women residing in thethree northern regionsare morelikely
to be employed by arelative.

Self employment isrelatively more common among |ess educated women. For example, 83 percent
of women with primary education are self-employed compared to 50 percent of women with secondary or
higher education. In contrast, educated women are morelikely to work for someone el se other than arelative
and are more likely to earn cash for their work.

Occupation

Table 2.14 shows that women are twice as likely to be employed in the non-agricultural sector (67
percent) than in the agricultural sector (33 percent). Nearly onein two women (46 percent) are engaged in
sales and the provision of services. In fact, thisis the predominant occupation for women of all ages and
educational background, and in all regions, except the Upper West and Upper East Regions, where
agricultural work on family land is most common (44 percent). Agricultural work is also important,
especially in the three northern regions. Around half of women in agriculture work on family land (18
percent), with about five percent of women each working on their own land, rented land or land belonging
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Table 2.14 Occupation
Percent distribution of currently employed women by occupation and type of agricultural land worked
or type of nonagricultural employment, according to selected background characteristics, Ghana 1998
Agricultural Nonagricultural
Prof./ Number
Background Own  Family Rented Other's tech./  Sales/ Skilled of
characteristic land land land land  manag. services manual Total  women
Age
15-19 0.7 22.0 1.7 2.8 0.8 50.8 21.2 100.0 270
20-24 1.6 16.9 1.9 3.8 2.7 51.8 21.3 100.0 627
25-29 3.8 15.5 4.6 6.7 3.2 43.8 22.5 100.0 713
30-34 2.6 18.1 4.9 5.8 4.8 47.0 16.9 100.0 580
35-39 6.6 17.2 6.1 4.5 6.6 49.4 9.5 100.0 567
40-44 9.9 18.1 4.9 8.5 5.8 40.2 12.8 100.0 433
45-49 14.5 17.9 4.1 6.6 7.2 38.6 11.2 100.0 374
Residence
Urban 0.9 2.7 0.8 1.1 8.4 64.3 21.8 100.0 1,227
Rural 7.5 253 6.0 8.0 2.4 36.6 143 100.0 2,338
Region
Western 8.4 16.0 4.9 8.1 5.1 425 14.9 100.0 422
Central 44 17.7 6.7 4.6 3.8 47.5 15.4 100.0 426
Greater Accra 0.2 1.9 1.5 1.0 9.9 64.8 20.7 100.0 564
Volta 22 21.2 3.8 53 4.6 45.5 17.4 100.0 384
Eastern 4.5 10.7 6.2 7.4 34 51.1 16.8 100.0 483
Ashanti 7.4 15.9 4.7 6.5 23 44.7 18.4 100.0 554
Brong Ahafo 13.5 17.4 7.0 14.3 3.1 34.2 10.6 100.0 265
Northern 7.3 35.4 0.9 32 1.3 40.5 11.5 100.0 148
Upper West 1.7 43.8 0.3 4.1 1.6 9.0 39.5 100.0 102
Upper East 6.2 48.7 0.5 0.5 2.9 31.6 9.6 100.0 218
Mother's education
No education 8.0 30.7 53 10.0 0.0 33.1 13.0 100.0 1,158
Primary 4.9 17.7 5.9 6.3 0.0 48.0 17.2 100.0 683
Middle/JSS 4.2 10.4 33 29 29 56.4 19.9 100.0 1,392
Secondary+ 0.7 0.9 0.4 0.4 35.7 45.1 16.9 100.0 332
Total 53 17.5 42 5.6 4.5 46.2 16.8 100.0 3,564
Note: Professional/technical/managerial includes professional, technical, managerial, and clerical
occupations.

to other people. Seventeen percent of currently employed women are skilled manual workers in the non-
agricultural sector. Five percent of women are in professional, technical or managerial positions.

As expected, work in sales and services is more common among urban women, while agricultural
work is more common in the rural areas. Older women are more likely to work in agriculture and on their
own land. Work in agricultureisinversely related to education. More than one in two women (54 percent)
with no education work in agriculture compared with two percent of women with secondary or higher levels
of education. Highly educated women are most likely to be in sales and service (45 percent) or in
professional, technical or managerial jobs (36 percent).
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Decision on Use of Earnings

Table2.15 showsthe percent distribution of women by the person who decideson how women’ scash
earnings are used. Four out of five women state that they alone decide how their earnings are used, 12
percent decide jointly with their husbands, and five percent state that their partner decides how to use her
earnings. Older women, urban women, women who reside in the Greater Accra Region, and women with
secondary education or higher, are most likely to decide for themselves on the use of their earnings. Male
partnersin the Upper West Region have arelatively greater say in the use of their partner’ s earningsthan in
the other regions. Unmarried women are also more likely than married women to decide for themselves on
the use of their earnings.

Table 2.15 Decision on use of earnings
Percent distribution of women receiving cash earnings by person who decides on use of earnings, according to selected
background characteristics, Ghana 1998
Person who decides how earnings are used
Jointly Jointly
with with Number

Background Self Husband/ husband/ Someone someone of
characteristic only partner partner else else Missing Total women
Age

15-19 72.0 18 35 14.0 8.0 0.6 100.0 187

20-24 775 6.9 10.3 23 27 0.3 100.0 524

25-29 80.2 53 12.6 11 0.6 0.2 100.0 645

30-34 79.9 51 144 0.1 05 0.0 100.0 543

35-39 79.8 6.9 12.8 0.0 0.2 0.3 100.0 531

40-44 82.9 5.0 118 0.0 0.0 0.3 100.0 399

45-49 85.9 43 9.6 0.0 0.0 0.2 100.0 346
Residence

Urban 86.4 35 1.7 16 0.7 0.2 100.0 1,136

Rural 76.6 6.5 138 14 14 0.3 100.0 2,040
Region

Western 72.3 10.7 14.6 0.3 21 0.0 100.0 384

Central 83.7 41 10.6 0.9 0.3 0.3 100.0 395

Greater Accra 90.6 27 40 22 0.2 0.2 100.0 521

Volta 85.3 4.3 6.6 0.7 31 0.0 100.0 344

Eastern 79.9 4.4 131 16 0.8 0.2 100.0 455

Ashanti 74.9 3.6 18.9 14 12 0.0 100.0 484

Brong Ahafo 75.8 7.0 14.0 23 05 05 100.0 247

Northern 87.2 5.8 0.6 2.8 29 0. 100.0 112

Upper West 64.3 22.8 7.4 4.0 15 0.0 100.0 70

Upper East 69.5 5.8 218 1.0 0.6 13 100.0 162
Mother's education

No education 75.8 8.1 14.0 0.7 0.9 0.4 100.0 973

Primary 79.8 47 115 24 16 0.0 100.0 616

Middle/JSS 82.2 46 10.1 17 12 0.2 100.0 1,270

Secondary+ 85.7 16 10.2 1.0 11 0.3 100.0 316
Marital status

Currently married 76.5 7.1 153 04 04 0.3 100.0 2,406

Not married 91.4 0.1 0.0 4.8 35 0.1 100.0 769
Total 80.1 54 11.6 15 12 0.2 100.0 3,175
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Child Care

Table 2.16 shows the percent distribution of working mothers who have a child under six years, by
the caretaker of the child when the mother isworking. Just over half of working mothers have achild under
six years (54 percent). Forty-eight percent of employed motherswith achild under six, look after their own
children, 22 percent haverel atives other than the husband/partner to ook after the child, and 14 percent have
the child in school or other institutional care. Six percent of mothers of children under six have another
female child to look after the child. Rural women are dlightly more likely to look after their own child,
whereas urban mothers are more likely to have their child in school or in ingtitutional care. A higher
proportion of mothers residing in the Western Region look after their young children. Education varies
inversely with child care by respondent. For example, onein two women with no education looks after their
own children under six years compared with two in five women with secondary or higher level s of education.
Womenwho work inthe agricultural sector aremorelikely to carefor achild themselvesthan womenin non-
agricultural occupations. Full time working mothers are more likely to look after their own children than
other mothers are, presumably because full time work is more common among self-employed mothers, who
do most of their work at home.
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CHAPTER 3

FERTILITY

Information onfertility isvery crucial for governments, which seek to formulate explicit policiesthat
will help to bridge the gap between high population growth and economic development. In this regard,
women age 15-49 were asked about their pregnancy histories. The pregnancy history isdesigned to improve
the completeness and accuracy of information on fertility. Each woman was asked to provide information
on the number of sons and daughters living with her, the number living el sewhere, and the number who had
died, and the number of pregnancies she had that did not result in alive birth. The woman was then asked
to provide acomprehensive pregnancy history, including information about the date of occurrence of al live
and non-live births, sex, and survival status of children born alive.

Thischapter examinescurrent fertility levels, trendsand differential sinfertility, cumul ativefertility,
birth intervals, age at first birth, and adolescent fertility.

31 Current Fertility Table 3.1 Current fertility

Table 3.1 presents information on age- | g Peeric nd st ey rassand e cude b e
specific fertility rates (ASFR), the total fertility | Ghana1998 ‘ ’

rate (TFR) for women age 15-49 and 15-44, the

. . Resid
generd fertility rate (GFR), and the crude birth _ nesdenee
rate (CBR) by residence. These rates were | Agegroup Urban Rural Total
calculated over the five years preceding the| 1519 58 110 90
survey. The TFR is the sum of the ASFRs and | 20-24 123 233 192
can be interpreted as the number of children a %8:%2 }j(’f %gg %gg
woman would have by the end of her| 3539 82 173 143
: : : : 40-44 36 101 79
chlldpe_arl ng years if she _experl_enced the | 4519 ’ 2 16
prevailing ASFRs. The GFR is defined as the
total annual number of births per 1,000 women | TFRwomen15-49 2.96 541 4.55
) S TFR 15-44 2.95 5.30 4.46
age 15-44 and the CBR is defined as the total women
i i i Genera fertility rate 103 183 154
number of livebirthsin ayear per 1,000 persons. T ot 5 360 57

The total fertility rate in Ghana for | Note: Ratesarefor the period 1-59 months preceding the survey. Rates
women age 15-49 is 4.6 births per woman. This | {2 f80 00 o T 0 et (irthecivided
meansthat a Ghanaian woman would haveonthe | by number of women 15-49), expressed per 1,000 women. Crude birth
average 4.6 childrenin her lifetimeif the current | rate expressed per 1,000 population.
age specific fertility rates were to continue to
prevail. The TFR for rura areas (5.4) is about two and a half children more than for urban areas (3.0). This
pattern of higher rural fertility isevident at every age. At current fertility levels, a Ghanaian woman would
have given birth to more than 2 children by age 30, and more than 3 children (about three-fourths of her

lifetime births) by age 35.

'Numeratorsof the ASFRsare cal cul ated by summing the number of livebirthsthat occurred in the period 1-59
months preceding the survey (determined by the date of interview and the date of birth of the child), and classifying them
by age (in five-year groups) of the mother at thetime of birth (determined by the mother’ sbirth date). Thedenominators
of the rates are the number of woman-years lived in each of the specified five-year age groups during the 1-59 months
preceding the survey.
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3.2 Fertil Ity Differentials Table 3.2 Fertility by background characteristics
; ; ; Total fertility rate for the five years preceding the survey,
. . _Table3.2and Fi gure3._1 show dlffgrentlds percentage currently pregnant, and mean number of childrenever
in fertility by urban-rural residence, region, and [ born to women age 40-49, by sdlected background
education. Therearewide variationsin fertility by | characteristics, Ghana1998
region, with TFR being lowest in the Greater Accra Mean
Region (2.7) and highest in the Northern Region Of“gm%?en
(7.0). Education is inversely related to fertility. Total  Percentage  ever born
Women with no education have more than twice c‘?r?gr';%;giigi"c ferfatigfy g‘;%er']m’ %gggjﬁg
the number of children (5.8) as women with some
secondary education (2.8). Rﬁfaﬁnce 006 56 463
_ Rural 5.41 9.4 6.15
The mean number of children ever born to _
women age 40-49, which is a measure of com- R 470 62 584
pleted fertility, is also shown in Table 3.2. This| Central 4.28 6.3 5.88
; ; ; Greater Accra 2.66 6.4 4.2
measure can be us_ed to assess d_lfferentlals Nl Vo 244 23 571
fertility trends over timefor population subgroups. | Eastern 4.41 10.0 5.33
ine i ity i Ashanti 4.76 6.8 5.85
There has be_en a markeq decline in fertility in Brong Ahafo £10 97 1
urban areas, in most regions, and among mMost | Northern 6.98 15.3 6.65
education subgroups. An overall comparison of Bppg \évagtﬂ 2‘33 12-? S'S%
past and present fertility suggests a recent decline PP ' ' '
of about one child per woman, from 5.7 to 4.6 Eﬂugiggt_ E g3 102 6.45
R O eqgucation . A .
children per woman. Pri (%?2/, 4.94 74 6.22
Middle/JSS 3.78 7.8 4.93
Eight percent of women reported that they | Secondary+ 2.80 39 3.29
were pregnant at thetime of the survey (Table 3.2). | Total 455 8.0 5.66
Thisisan underestimate of the_: actual percentageof | 1 Women age 15-49 years
women who were pregnant, since women may not

beaware of apregnancy especially at thevery early

stages. Moreover, early disclosure of a pregnancy may be discouraged in some cultures. Nevertheless,
differentials by current pregnancy status mirror differentialsin current fertility.

Figure 3.1
Total Fertility Rates by Selected Background Characteristics

RESIDENCE
Urban 1 3.0
Rural 1 5.4

REGION

Western 1 4.7

Central 1 4.8

Greater Accra 1 2.7
Volta

rthern - 17.0
Upper West 1 6.1
pper East 1 5.0

EDUCATION
No education 5.8

. anarg
Middle/JS 3.8
Secondary+ 2.8
0.0 2.0 4.0 6.0 8.0

Number of Children

GDHS 1998
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33 Trendsin Fertil Ity Table 3.3 Trends in fertility

; i Age-specific fertility rates (per 1,000 women) and total
. _DaIa from Previous demographlc SUIVEYS, fertility rates for selected surveys, Ghana 1988-1998
fielded in Ghanaover the last decade, can be used to

examine the trends in current fertility. Table 3.3 GDHS GDHg GDHS
shows the demographic transition experienced in Age group 1988 1993 1998
Ghana. The TFR has declined dramatically from 6.4 ;(5):;491 gg 5;? 133
children per woman in 1988 (GSS and IRD, 1989), to | 7509 278 244 206
5.5 children per woman in 1993 (GSSand M1, 1994), | 30-34 248 215 183
and to 4.6 children in 1998, a nearly 2 child drop in 431(5):431491 }?3 183 1‘7‘3
fertility over the decade. Figure 3.2 showsthat fertil- | 45-49 60 29 16
ity hasfallen in every age group, with fertility levels | .. .~

among women under age 35 declining by around 25 | age 15-49 6.41 5.50 4.55
percent during the decade between the 1988 and 1998

Note: Rates refer to the five-year period preceding the
SUrveys. survey. Rates for the age group 45-49 may be slightly biased
ue to truncation.

Table 3.4, which shows the ASFRs for five- | b gg% 2?1?1 ﬁf’lég?
year periods preceding the survey, provides further
evidence of acontinuing declineinfertility in Ghana.
A substantial and sustained declinein ASFRsisobserved from 10-14 years before the survey, which roughly
coincideswith calendar years 1983-1988, to 0-4 yearsbeforethe survey, that is, calendar years 1993-1998.

Figure 3.2
Age-Specific Fertility Rates, 1988-1998

Births per 1,000 Women
300

250

200

150

100

T T T T T
15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age Group

[3-1988 %1993 #1998]
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Fertility rates for ever-married women by duration since first marriage, for five-year periods
preceding the survey, are shown in Table 3.5. Thistableisanaogousto Table 3.4, but is restricted to ever-
married women, and replaces age with marital duration. The data confirm a sharp decline in fertility, and
indicate that fertility declineis evident at all marital durations.

Table 3.4 Age-specific fertility rates Table3.5 Fertility by marital duration
Age-specificfertility ratesfor 5-year periods preceding the Fertility ratesfor ever-married women by number of years
survey, Ghana 1998 since first marriage, for 5-year periods preceding the

survey, Ghana 1998

Number of years preceding the survey

Age Years Number of years preceding the survey

group 0-4 59 10-14 15-19 sincefirst

15-19 %0 104 117 123 marriage 0-4 59 10-14 15-19

20-24 192 213 242 265

25-29 206 247 257 255 0-4 264 284 314 327

30-34 183 216 241 [267] 59 224 268 279 288

35-39 143 162 [182] - 10-14 192 223 246 265

40-44 79 [97] - - 15-19 141 187 213 276

45-49 [16] - - - 20-24 114 127 171 [187]
25-29 35 75 [239] -

Note: Age-specific fertility rates per 1,000 women. Esti-

mates enclosed in brackets are truncated. Note: Fertility rates per 1,000 women. Estimates enclosed
in brackets are truncated.

34  Pregnancy Outcome

Unlike earlier demographic and health surveys conducted in Ghana, the 1998 GDHS collected
compl ete pregnancy historiesfromwomen. Thishasyielded information on pregnancy outcomes other than
live births. Collecting retrospective information on pregnancies is comparatively more difficult than
collecting retrospective birth information. Thisis particularly so for pregnancies that last only for a few
months. Stillbirths and live births are probably more completely reported than early pregnancy loseSince
thetotal number of pregnanciesislikely to be underestimated, caution should be exercised whileinterpreting
these data. Table 3.6 presents the pregnancy outcomes of women 0-9 years before the survey by age of the
mother at the time of the outcome and urban-rural residence.

Overall, 12 percent of all pregnancies that occurred in the ten years before the survey did not end in
alivebirth. Thereissubstantial variationin pregnancy outcomes across age groups (Figure 3.3). Nearly one
in four pregnancies to women age 15-19 was lost early, and three percent ended in a stillbirth. In general,
younger women (below 25 years) and older women (above 44 years) are more likely to have a pregnancy
resulting in anon-live birth. A similar pattern by age is observed in urban and rural areas; however, urban
women are much morelikely than rural womento report early pregnancy losses. Early pregnancy lossesare
especially high among urban women age 15-19, with about two in five pregnancies to women in this age
group ending in an early pregnancy loss.

2 Stillbirths are defined as children born dead after a gestation of 28 weeks or more. Early pregnancy losses
are pregnancies of less than 28 weeks gestation, that are terminated through spontaneous or induced abortions.
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Table 3.6 Pregnancy outcome

Percent distribution of all pregnancies 0-9 years preceding the survey by pregnancy
outcome, according to age and residence, Ghana 1998

Pregnancy outcome

Ageat Early Number
pregnancy pregnancy Still- Live of
outcome loss birth birth Total pregnancies
URBAN
15-19 (38.9) (2.9 (58.7) 100.0 41
20-24 17.3 15 81.3 100.0 288
25-29 131 3.0 83.9 100.0 469
30-34 10.0 1.0 89.0 100.0 458
35-39 137 11 85.2 100.0 360
40-44 83 0.0 91.7 100.0 165
45-49 113 8.7 80.0 100.0 82
Total 132 19 84.9 100.0 1,864
RURAL
15-19 17.0 3.0 80.0 100.0 114
20-24 10.2 35 86.4 100.0 754
25-29 8.1 13 90.6 100.0 1,282
30-34 7.6 17 90.7 100.0 1,069
35-39 7.1 13 91.6 100.0 1,007
40-44 7.1 27 90.3 100.0 680
45-49 133 25 84.2 100.0 355
Total 85 2.0 89.5 100.0 5,261
TOTAL
15-19 22.9 29 74.3 100.0 155
20-24 121 29 85.0 100.0 1,042
25-29 9.5 18 88.8 100.0 1,751
30-34 83 15 90.2 100.0 1,528
35-39 8.9 12 89.9 100.0 1,368
40-44 7.3 21 90.6 100.0 845
45-49 12.9 37 83.4 100.0 437
Total 9.7 2.0 88.3 100.0 7,125

Note: Figuresin parentheses are based on 25-49 unweighted cases.
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Figure 3.3
Early Pregnancy Loss, 1988-1998

Percent

25 23
20
15 12 13
i 10 8 9 .
5
0
15-19 20-24 25-29 30-34 35-39 40-44 45-49

Age at Pregnancy Outcome

GDHS 1998

3.5 Children Ever Born and Living

Table 3.7 gives the distribution of women by the mean number of children ever born (CEB) and the
mean number of children living, by five-year age groups, for all women and currently married women.
Information on the mean number of children ever born is useful in examining the variation among different
age groups. The effect of age on mean CEB is apparent, with older women reporting higher mean CEB than
younger women. On average, women in their late twenties have given birth to 2 children, and this risesto
4.5 children among women in their late thirties, and 6 children among women at the end of their childbearing
years. The mean number of children ever born to currently married womenis 3.5, which is 32 percent higher
than the average for all women. Indeed, about 55 percent of women age 15-19 who are currently married
have had at least one birth. This relatively low age at the initiation of childbearing means a very long
exposure to therisk of pregnancy and further childbearing.

Thedataindicatethat childlessness declinesrapidly with age. About ninety percent of womeninthe
age group 15-19 have never had a child. This reduces to about 40 percent for the 20-24 age group and
thereafter declinessteeply to 3 percent for women age 45-49 years. A similar patternisobserved for currently
married women. The proportion of all women that have never had a child is much higher (29 percent) than
for currently married women (9 percent). Currently married women also reported higher CEB than did all
women at every age, and especially at younger ages. This suggests that a substantial proportion of
childbearing in Ghanatakesplacewithin marriage. About two percent of currently married women age45-49
have not had achild. Thisisarough measure of primary infertility in Ghana.
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Table 3.7 Children ever born and living

Percent distribution of all women and of currently married women by number of children ever born and mean number of children
ever born (CEB) and mean number of living children, according to five-year age groups, Ghana 1998

Mean
Mean number
Number of children ever born Number number  of
Age of of living

group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN

15-19 883 108 10 00O 0O 0O OO OO 00 00 00 100.0 910 013 012
20-24 392 326 205 54 22 01 00 00 00 00 00 100.0 900 099 0.89
25-29 176 218 261 190 105 32 16 03 00 00 00 100.0 867 200 181
30-34 61 101 171 202 202 134 85 33 05 06 00 100.0 653 336 295
35-39 32 62 101 154 166 159 157 78 55 21 14 100.0 625 446  3.88
40-44 11 46 74 103 131 149 146 137 91 60 52 100.0 473 542 461
45-49 25 29 43 92 113 152 136 128 101 84 97 100.0 415 593 4.9

Total 286 148 133 109 94 72 61 39 25 17 15 100.0 4,843 263 228

CURRENTLY MARRIED WOMEN

15-19 389 550 61 00 00 00O 00 OO 0O 00 0.00 1000 122 067 0.60
20-24 201 390 303 75 29 02 00 00 00O 00O 000 1000 552 135 123
25-29 88 204 205 226 126 40 18 04 00 00 000 100.0 674 231 209
30-34 45 89 161 208 217 138 93 35 06 08 000 1000 551 351 3.09
35-39 24 55 86 154 180 154 167 79 59 25 170 1000 523 461 401
40-44 09 34 60 99 132 159 146 145 96 68 530 100.0 402 559 477
45-49 19 13 38 70 94 158 144 152 100 98 1140 100.0 307 630 526

Total 85 164 174 144 127 95 81 54 33 24 210 1000 3131 348 3.03

3.6 Birth Interval

The interval between births provides useful information on birth spacing patterns. Studies have
shown that short (less than 24 months) birth intervals are detrimental to the health of both the mother and
child. Maternal health isalso threatened by rapid childbearing. Table 3.8 showsthe distribution of non-first
births in the five years before the survey by birth intervals, according to various demographic and socio-
economic variables.

Thirteen percent of non-first birthsin the five years before the survey occurred less than 24 months
after aprior birth. The median birth interval for all women is 38 months. In other words, half of non-first
births to women in Ghana occur more than three years after a previous birth. The median birth interval
increases with age from 36 months for births to women age 20-29 years to 41 months for births to women
age40andolder. Thistendency for older women to havealonger birthinterval could be attributedto alikely
reduction in fecundity of women as they grow older. Thereislittle difference in the median birth interval
by birth order and sex of the child, but the median birth interval is markedly shorter if the previous child has
died. Birthintervalsarelonger in urban than rural areas, and in the Greater Accraand VoltaRegions. This
could be attributed to urbanisation with its attendant employment in the formal sector and higher
contraceptive prevalence. The median birth interval isalso longer among mothers with secondary or higher
education.
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Table 3.8 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth and
median length of birth interval, according to selected demographic and socioeconomic characteristics, Ghana 1998

Median
number
of months
Number of months since previous birth Number  since
of previous
Characteristic 7-17 18-23 24-35 36-47 48+ Total births® birth
Age of mother
20-29 6.1 9.3 34.7 284 214 100.0 968 35.9
30-39 4.2 7.4 28.2 26.4 339 100.0 1,077 39.9
40 + 4.6 9.1 239 231 39.3 100.0 381 41.0
Birth order
2-3 55 8.7 29.4 27.7 28.8 100.0 1,110 38.2
4-6 4.3 7.2 31.2 25.2 321 100.0 918 38.8
7+ 5.3 10.6 30.3 27.3 26.5 100.0 406 375
Sex of prior birth
Mae 5.0 8.2 29.2 26.1 315 100.0 1,208 389
Female 5.0 8.6 31.3 27.2 279 100.0 1,226 374
Survival of prior birth
Dead 215 15.7 275 16.3 19.1 100.0 292 28.8
Living 2.7 7.4 30.6 28.1 311 1000 2,141 39.1
Residence
Urban 4.3 8.0 223 23.7 41.6 100.0 537 42.9
Rural 5.2 85 325 275 26.3 100.0 1,896 37.1
Region
Western 4.8 95 30.8 271 27.8 100.0 312 37.9
Centra 8.7 8.7 315 24.9 26.1 100.0 298 36.5
Gresater Accra 30 8.6 26.9 223 39.1 100.0 230 421
Volta 24 7.1 26.1 29.2 35.2 100.0 254 415
Eastern 32 8.8 28.6 27.2 322 100.0 332 39.6
Ashanti 5.6 6.2 30.9 29.2 28.1 100.0 369 38.3
Brong Ahafo 4.6 7.4 34.6 24.4 29.0 100.0 203 37.2
Northern 11.0 12.4 354 223 18.8 100.0 188 335
Upper West 4.1 6.6 333 31.7 24.2 100.0 84 38.2
Upper East 19 9.2 27.0 29.8 321 100.0 164 39.2
Education
No education 5.4 8.6 31.6 27.3 271 100.0 1,034 37.6
Primary 3.6 9.3 314 294 26.2 100.0 496 375
Middle/JSS 5.6 7.2 29.3 24.8 331 100.0 787 38.6
Secondary+ 31 111 19.4 224 44.0 100.0 117 431
Total 5.0 84 30.2 26.7 29.7 100.0 2434 38.2

Note: First-order births are excluded. The interval for multiple births is the number of months since the end of the preceding
E)regnancy that ended in alive birth.
Total includes 7 births to women age 15-19.




3.7 Ageat First Birth

Research has shown that women who have their first birth early in life tend to have more children
than thosewho start childbearing later. A rising age at first birth istherefore animportant factor contributing
to the transition from high to low fertility. Table 3.9 shows the percent distribution of women age 15-49 by
age at first birth, according to their current age. The median ages at first birth for women in the age groups
15-19 and 20-24 could not be cal culated because lessthan 50 percent of women in these age groups have had
abirth by the beginning of that age group. The median age at first birth for the youngest age cohort (25-29),
for which amedian could be estimated is21. For all other age groups the median age at first birth isaround
20, indicating that age at first birth has risen in the most recent period. A comparison of the median age at
first birth for the age group 25-29 from the 1993 GDHS data (GSS and M1, 1994) confirms that the median
age at first birth has risen (from 20 in 1993 to 21 in 1998). Further evidence of the longer term declineis
suggested by the fall in the percentage of first births occurring before age 18, from 30 percent in the cohort
age 45-49 to 20 percent in the cohort age 20-24.

Table 3.9 Ageat first birth

Percent distribution of women 15-49 by age at first birth and median age at first birth, according to current age, Ghana 1998

Women Median
with Ageat first birth Number ageat
no of first
Current age births <15 15-17 18-19 2021  22-24 25+ Total women  birth
15-19 88.3 0.3 7.2 42 NA NA NA 100.0 910 a
20-24 39.2 20 17.9 20.7 14.8 55 NA 100.0 900 a
25-29 17.6 26 18.8 194 18.9 14.9 7.8 100.0 867 20.9
30-34 6.1 5.2 21.3 231 16.9 15.7 117 100.0 653 20.0
35-39 32 34 21.9 20.9 194 175 138 100.0 625 204
40-44 11 45 238 224 194 16.3 12.6 100.0 473 19.9
45-49 25 40 259 22.0 155 14.6 15.6 100.0 415 19.8

NA = Not applicable
The medians for cohorts 15-19 and 20-24 could not be determined because half of the women had not had a birth before reaching the
lowest age of the age group.

Table 3.10 summarises the median age at first birth for different cohorts of women by urban-rural
residence, region and education. The median age at first birth is higher in urban areasthan rural areasfor all
agegroups. Women residing in the Greater AccraRegion exhibit the highest median age at first birth (22.0),
while residents of the Brong Ahafo (19.6) and Western (19.7) Regions have the lowest. Thereisamarked
differencein the median age at first birth by education with highly educated women giving birth for the first
time, five years later, than women with no education.
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Table 3.10 Median age at first birth by background characteristics
Median age at first birth among women 25-49, by current age and selected background characteristics,
Ghana 1998
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban 22.8 209 20.7 20.2 204 210
Rural 204 19.6 20.2 19.8 19.6 20.0
Region
Western 20.2 19.5 19.1 18.7 210 19.7
Centrd 21.2 18.8 204 19.7 20.2 20.0
Greater Accra 24.5 21.8 211 216 209 220
Volta 209 19.9 21.1 20.0 19.3 20.4
Eastern 20.2 20.2 20.6 19.5 18.3 20.0
Ashanti 20.8 19.7 19.6 19.1 19.9 19.9
Brong Ahafo 20.0 19.7 19.7 195 185 19.6
Northern 20.6 19.9 20.4 20.4 19.6 20.2
Upper West 20.6 21.3 214 211 210 21.2
Upper East 204 19.4 20.8 215 234 20.8
Education
No education 19.6 19.7 19.8 20.2 19.6 19.7
Primary 20.2 19.6 205 20.1 19.4 20.0
Middle/JSS 216 19.8 20.2 19.4 19.6 20.3
Secondary+ a 24.6 239 23.3 24.2 24.9
Total 209 20.0 204 19.9 19.8 20.3
Note: The medians for cohorts 15-19 and 20-24 could not be determined because half of the women
had not had a birth before reaching the lowest age of the age group.
Medians were not calculated for this cohort because less than 50 percent of women in the age group 25-29
in this category had a birth by age 25.

3.8  Adolescent Fertility

Evidence from research indicates that children born to very young mothers are at an increased risk
of illness and death. Childbearing during adolescence a so has adverse consequences for the health of the
mother, not to mention the social constraints on young women's ability to pursue educationa and
employment opportunities. In addition, young mothers may not be emotionally mature to bear the burden
of childbearing and rearing. Table 3.11 shows the percentage of adolescent women (age 15-19), who were
mothers or were pregnant with their first child at the time of the survey, according to selected background
characteristics.

Table 3.11 indicates that about 14 percent of teenagers were already mothers or pregnant with their
first child, at thetimeof the survey. The percentage of teenagerswho have begun childbearing increaseswith
age from 2 percent among women age 15 to 32 percent among those age 19. Teenage childbearing istwice
as high in the rural areas than in the urban areas. Adolescent childbearing is especially prevaent in the
Eastern Region (21 percent), with more than three times as many teenagers having begun childbearing, asin
the Greater AccraRegion (6 percent). Women with little or no education are about seven times more likely
to have begun childbearing earlier than women with some secondary education.
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Table 3.11 Adolescent pregnancy and motherhood

Percentage of women 15-19 who are mothers or pregnant with their first child,

by selected background characteristics, Ghana 1998

Percentage who are:  Percentage

who have
Pregnant begun Number
Background with first ~ child- of
characteristic Mothers child bearing  women
Age
15 0.6 11 16 215
16 5.0 0.8 5.8 182
17 116 23 13.9 153
18 18.2 29 21.1 202
19 26.4 53 317 158
Residence
Urban 6.8 16 85 341
Rural 14.6 28 174 569
Region
Western 9.3 0.0 9.3 123
Central 18.7 0.0 18.7 112
Greater Accra 29 29 58 162
Volta 9.5 12 10.7 102
Eastern 17.9 33 21.2 104
Ashanti 17.8 18 19.6 122
Brong Ahafo 138 28 16.6 83
Northern 10.4 6.2 16.6 32
Upper West 104 6.9 17.3 20
Upper East 54 8.6 14.0 48
Education
No education 17.1 5.0 22.1 127
Primary 184 5.1 235 169
Middle/JSS 9.7 11 10.8 535
Secondary+ 2.2 0.7 29 79
Total 117 24 14.1 910
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CHAPTER 4

FERTILITY REGULATION

Thischapter includesfindings on the knowledge and use of family planning, attitude towardsfamily
planning, sourcesof family planning methods, aswell as exposure to mediamessages about family planning.
Thisinformationisparticularly useful for policy makers, programme managers, and researchersin population
and family planning, and provides ameansto assessthe success of the Ghanaian family planning programme.
Thefocus of thischapter ison women, however, some results from the male survey are also presented, since
men play an important rolein realising women’s reproductive goals.

41  Knowledge of Contraception

Information onfemaleand malerespondents’ knowledge of contraceptionwascollectedintwoways.
Respondents were first asked to mention al the methods of contraception that they had heard of
spontaneously. Interviewers then described methods not mentioned spontaneously to see if respondents
recognised the method. Thus knowledge of afamily planning method in the 1998 GDHS is defined simply
as having heard of amethod. Table 4.1 showsthe percent distribution of women and men by knowledge of
contraceptive method. Although the table distinguishes between all and currently married women, the text
emphasises currently married women only, since they have the greatest level of exposure to the risk of

pregnancy.

Table 4.1 Knowledge of contraceptive methods
Percentage of all women and men, and currently married women and men, who know
specific contraceptive methods, Ghana 1998
Women Men
Currently Currently
Contraceptive All married All married
method women  women men men
Any method 92.9 93.6 94.8 96.3
Any modern method 925 93.1 94.6 96.0
Pill 78.4 82.7 72.0 80.6
IUD 49.3 55.0 40.7 50.9
Injectables 77.6 834 71.1 81.6
Diaphragm/Foam/Jelly 42.0 45.9 45.2 52.7
Condom 86.8 86.3 92.7 93.7
Female sterilisation 65.4 69.8 62.8 72.2
Male sterilisation 26.3 28.7 331 38.9
Implants 21.2 24.3 16.0 20.1
LAM 18.0 21.9 115 16.1
Any traditional method 69.4 732 69.5 794
Periodic abstinence 59.4 61.8 54.2 63.4
Withdrawal 54.5 59.1 59.3 69.0
Other 32 4.0 19 31
Number of respondents 4,843 3,131 1,546 816
Mean number of methods 5.8 6.2 5.6 6.4
LAM = Lactational amenorrhoea method
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Generally, contraceptive knowledge in Ghana is very high with 93 percent of currently married
women and 96 percent of currently married men knowing at least one modern method of family planning.
The condom is the most widely recognised method, with 86 percent of married women and 94 percent of
married men having heard of it. Thisisfollowed closely by injectablesand the pill, recognised by morethan
80 percent of married women and men. About seventy percent of married women and men have heard of
female sterilisation, but only 29 percent of women and 39 percent of men have heard of male sterilisation.
Morethan onein two married respondents have heard of the lUD, while 46 percent of women and 53 percent
of men have heard of vaginal methods (diaphragm, foam and jelly). A relatively smaller percentage of
women and men (about 20 percent) have heard of implants or lactational amenorrhoea method (LAM).

Even though traditional methods do not form part of the family planning programme, itisinteresting
to note that knowledge of these methodsisrelatively high. Seventy-three percent of married women and 79
percent of married men have heard of atraditional method. Knowledge of periodic abstinenceisequally well
known to women and men (about 60 percent). However, married men are much more likely to have heard
of withdrawal (69 percent) than women (59 percent). Lessthan five percent of respondents mentioned other
methods, like herbs.

Knowledge of family planning methods hasincreased in the last 10 years, with most of theincrease
occurring inthefive-year period between 1988 and 1993. Contraceptiveknowledgeamong currently married
women increased from 79 percent in 1988 (GSS and IRD, 1989), to 91 percent in 1993 (GSS and M1, 1994),
and to 94 percent in 1998. While knowledge of modern methods rose from 77 percent to 93 percent in the
10 years between the 1988 and the 1998 GDHS, knowledge of traditional methods rose from 52 percent to
73 percent over the same period.

Table4.2 showsthedistribution of couplesinthe 1998 GDHS sampl e of householdsby contraceptive
knowledge. In general, couples’ knowledge of family planning methodsis high, with 89 percent of couples
knowing a modern method. However, couples knowledge varies by type of method. This differenceis
especially obviousin the case of vaginal methods, condoms and male sterilisation, where husbands are much
more likely to have heard of the methods than wives.

Table4.2 Couples’ knowledge of contraceptive methods
Percent distribution of couples by knowledge of specific contraceptive methods, Ghana 1998
Wife
Husband knows
Both knows method, Number
Contraceptive know method, not huss Neither of
method method not wife band know Total couples
Any method 90.3 45 2.0 32 100.0 573
Any modern method 89.4 52 22 32 100.0 573
Pill 70.9 85 12.3 83 100.0 573
IUD 355 145 17.2 32.8 100.0 573
Injectables 70.5 10.6 116 74 100.0 573
Diaphragm/Foam/Jelly 29.8 19.7 13.0 375 100.0 573
Condom 81.1 10.6 2.8 55 100.0 573
Female sterilisation 56.4 15.7 13.3 14.7 100.0 573
Male sterilisation 17.2 211 138 47.9 100.0 573
Implants 8.2 10.6 16.3 64.9 100.0 573
LAM 8.6 6.9 133 71.1 100.0 573
Any traditional method 64.9 12.1 7.6 15.3 100.0 573
Periodic abstinence 46.5 14.3 13.9 252 100.0 573
Withdrawal 48.2 185 75 25.8 100.0 573
Other 0.7 25 4.1 92.7 100.0 573
LAM = Lactational amenorrhoea method
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4.2  Knowledge of Source

Knowledge of asourceisvery crucial inenabling potential usersto easily avail themselvesof family
planning methods. It is also a measure of the extent to which people are aware of the places where family
planning services are available and are able to access these services. Table 4.3 presents information on
respondents’ knowledge of a source of family planning method.

Overall, about eight in ten currently married women know where to obtain a modern method of
family planning. Knowledge of a source among currently married women ranges from 20 percent for
implants to 68 percent for condoms. Currently married men are relatively more familiar with a source for
condoms (80 percent) than any other method (between 16-66 percent). Only 16 percent of women and 12
of men know where to go to obtain advice on LAM. The question on knowledge of a source was also posed
to respondents who had heard of periodic abstinence. Thirty-nine percent of women and men know where
to go for advice on periodic abstinence.

Table 4.3 Knowledge of source
Percentage of all women and men, and currently married women and men, who know
asource, by specific methods, Ghana 1998
Women Men
Currently Currently
Contraceptive All married All married
method women  women men men
Any method 78.4 81.1 81.6 86.0
Any modern method 78.0 80.6 81.6 86.0
Pill 60.2 64.6 54.4 63.4
IUD 38.2 433 311 40.3
Injectables 60.1 66.4 55.4 65.8
Diaphragm/Foam/Jelly 32.2 35.7 37.7 44.7
Condom 66.4 67.5 76.7 80.0
Female sterilisation 53.6 58.2 51.9 59.9
Male sterilisation 21.7 24.3 275 32.8
Implants 17.0 20.0 12.6 16.0
LAM 12.7 15.7 8.2 11.7
Any traditional method 36.0 38.9 325 39.3
Periodic abstinence 36.0 38.9 325 39.3
Number of respondents 4,843 3,131 1,546 816
LAM = Lactational amenorrhoea method

4.3  Ever Useof Contraception

All women interviewed in the 1998 GDHS who said they had heard of a method of contraception
were further asked if they had ever used a method to avoid or delay a pregnancy. Table 4.4 presents the
percentages of all women and currently married women who have ever used amethod of family planning by
type of method used. Oneintwo currently married women reported ever using acontraceptive method, with
38 percent having ever used a modern method, and 31 percent having ever used atraditional method. The
most popular modern method ever used isthe pill (18 percent), followed closely by the condom (14 percent).
A sizeable number of women also stated ever using periodic abstinence (22 percent) and withdrawal (17
percent). The wide gap between knowledge and ever use could in part be due to the fact that having heard
of amethod (defined as knowledge in the GDHS) does not necessarily imply the detailed familiarity with a
method that may actually lead toitsuse. Moreover, women who are either pregnant or trying to get pregnant
may not yet have the need for family planning even though they may have knowledge of it.
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4.4  Current Use of Contraceptive M ethod

Table 4.5 shows the percent distribution of al women and currently married women by current
contraceptive use, according to age. The percentage of currently married Ghanaian women using a family
planning method at the time of the survey is 22 percent. Current use of a modern method is higher (13
percent) than use of atraditional method (9 percent). The most widely used modern method is the pill (4
percent), followed closely by injectables and condoms (3 percent each). Female sterilisation, vagina
methods, and the lUD are used by about one percent of women each, while less than one percent of women
areusing LAM. Seven percent of women use periodic abstinence and two percent withdrawal.

Current use of contraception riseswith age from 19 percent among women age 15-19, to peak at 26
percent among women age 35-39 (Table 4.5). Usefalls among older women, with 16 percent of women in
the age group 45-49 using amethod. A similar patternisseenin the use of amodern method, with use being
highest at 18 percent among women age 35-39. Use of a traditional method peaks at 11 percent among
women age 30-34. Pill use is popular among al but the oldest age group. Injectables are most popular
among women age 35-39, but are generally used by all ages. Female sterilisation is more common among
older women, while younger women prefer the condom.

Currently married women in urban areas are nearly twice as likely to use any contraceptive method
astheir rural counterparts (Table 4.6 and Figure4.1). Seventeen percent of urban women are currently using
amodern method compared to 11 percent of rural women. While overall use of a contraceptive method is
highest in the Greater Accra Region (32 percent), use of amodern method is highest in the Eastern Region
(20 percent). In general, useislowest in the three northern regions. As expected, education is positively
related to contraceptive use, with lowest use among women with no education (13 percent), and highest use
among women who have a secondary level education or higher (42 percent). The differentials in use of
modern and traditional methods by education show a similar pattern, with the highest level of use among
women with a secondary education. Highly educated women are 6 times more likely to use a condom than
women with no education, and 5 times more likely to use periodic abstinence. In general, current use
increases with the number of children. Nine percent of women with no living child use amodern method of
contraception, and thisnumber risesto 17 percent among women with four or more children. Use of thepill,
injectables and femal e sterilisation generally riseswith parity, but the reverseistrue for the use of condoms.
Use of traditional methods rises with parity, peaking among women with three living children, before
declining among women with four or more children.
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Figure 4.1

Current Use of Family Planning Among Currently Married
Women Age 15-49
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Current use is much higher among men than women (Table 4.7).* Thirty-two percent of men are currently
using a method of contraception, 20 percent using a modern method, and 12 percent a traditional method.
Much of the male-female differencein current useisdueto adifferencein condom use. Men arethreetimes
(8 percent) as likely as women (3 percent) to report current use of the condom.

Thereisno clear pattern of variation in contraceptive use withaman’sage. Useishighestinthe 35-
39 age group, and drops markedly from age 50 onwards. Men residing in the Brong Ahafo Region report the
highest use of any method, with thosefrom the Brong Ahafo and Greater AccraRegionsreporting the highest
use of a modern method, and those in the Brong Ahafo and Ashanti Regions reporting the highest use of a
traditional method. Pill useis highest in the Brong Ahafo Region, injectablesin the Volta Region, condom
in the Central Region, and periodic abstinence in the Western Region. The differentials in current use
reported by male respondents by urban-rural residence, education and number of living children are similar
to those found for currently married women.

! Contraceptive use anong malesis likely to be higher than among females, because men in a polygynous or multi-
partner relationship are likely to report use with any partner.
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45  Trendsin Contraceptive Use

Table4.8 and Figure 4.2 show thetrendin use | Table 4.8 Trendsin current use of contraception
of family planning methods amqng curre_ntly married Percentage of currently married women who are currently
women. The current use of family planning methods | using a contraceptive method, Ghana 1988-1998
hasincreased from 13 percent in 1988 (GSSand IRD, Contraceptive
1989), to 20 percent in 1993 (GSS and M|, 1994) and | method 1988" 1993? 1998
to 22 percent in 1998. The use of modern contracep-

tive methods doubled from five percent in 1988 to 10 Any method 13 20 22
percent in 1993, and increased to 13 percent in 1998. | Any modern method 5 10 13
The proportionate increase in the current use of IFEJ”D i i’ i’
contraception among currently married women was |  Injectables 0 2 3
higher during the 1988-1993 period than in the 1993- ggan%fgggm/Foam”e“y g g %
1998 period. Female sterilisation 1 1 1

Any traditional method 8 10 9

There has been asmall but steady increasein
the use of the pill, injectables and condoms. Women | Number of women 3,156 3,204 3131
have_z also shown somei nte_:r&ct in using vagi na meth- | 1 GSSand IRD, 1989
ods in the most recent period. Thereislittle change, | 2 GSSand M1, 1994
however, in the use of the IUD and female sterilisa-
tion.

Figure 4.2

Current Use of Contraceptive Methods
1988-1998

Percent currently married women

25 2

20
20

Any Method Any Modern Method
31988 £11993 1998

4.6 Number of Children at First Use

The use of contraception may come about as a result of several considerations. Contraceptive
methods may be used for limiting births, or spacing births to avoid mistimed or unwanted pregnancies. The
1998 GDHS asked women about the number of living children they had at the time when they first started
using amethod of contraception.
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Theresultsare presented in Table 4.9. Y ounger women reported first use of contraceptivesat lower
parities than older women. For example, contraceptive use among women with no children isabout 3 times
higher for those in the age group 25-29 than among those 45-49 years suggesting a move towards the early
use of contraceptives among Ghanaian women, and the desire to delay childbearing. The median number of
children at first use among the youngest cohorts of women (age 34 and bel ow) isone child or less, while that
for the older cohorts (40 and above) is more than 2 children.

Table 4.9 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and median
number of children at first use, according to current age, Ghana 1998
Median
Never number
used Number of living children at time of first use of contraception Number  of chil-
contra- of dren at
Current age  ception 0 1 2 3 4+ Missing Total women  first use
15-19 52.9 38.2 8.2 0.7 0.0 0.0 0.0 100.0 149 0.0
20-24 46.5 30.5 17.0 4.6 0.9 0.2 0.3 100.0 639 0.0
25-29 46.9 18.6 18.8 10.3 33 19 0.2 100.0 770 0.4
30-34 453 12.6 124 121 82 9.5 0.0 100.0 637 12
35-39 47.8 7.7 111 7.9 10.2 14.8 0.4 100.0 620 19
40-44 53.6 5.4 7.0 7.2 5.2 215 0.0 100.0 472 2.7
45-49 59.3 5.4 5.8 6.5 6.5 16.5 0.0 100.0 409 24
Total 49.2 154 12.7 8.0 5.4 9.1 0.1 100.0 3,696 0.8
! Among ever-married women who have ever used contraception
4.7  Useof Social Marketing Brands Table 4.10 Pill and condom users by source of

brands

The 1998 GDHS asked female pill users if they | Percent distribution of pill and condom users by
consulted medical personnel at the time of first use, and at the | Source of brands used, Ghana 1998

time they last obtained the pill. This information is useful | Source Pill Condom
from ahealth perspective, sincepill useisnot compatiblewith | = == 187 158
certain medical conditions, and its use has to be carefully | GSMF 37.2 49.6
monitored. Of the 148 pill users, only 59 percent consulted a | Other private 183 o0
doctor, nurse, midwife, or pharmacist at the time they first | Missing 9.1 0.0
started using the pill, while 49 percent consulted medical | ., 100.0 100.0
personnel at the timethey last got the pill (datanot shown). | Number of users 148 129

i . Note: Due to the small number of users, a break-
Pill userswerealso asked for the brand of pill that they | down by brand name is not shown.

were currently using and the cost of a packet of pills. Table | SMF = Ghana Social Marketing Foundation
4.10 showsthat brands marketed by the Ghana Social Market-

ing Foundation (GSMF) are more popular, with 37 percent of users using Secure compared to 19 percent
using brands sold by the government (Microgynon, Lo-femenal, Overette). The average cost of the most
popular brand, Secure, is 404 cedis,” the cost of Duofemano Femante, the second most popular brand is 338
cedis, and the cost of Lo-femenal, the third most popular brand is 474 cedis (data not shown).

Male users of the condom were also asked similar questions on brand name and cost. Asseenin
Table4.10, the GSMF playsanimportant rolein marketing condomsin Ghana, with onein two condom users
using a brand marketed by GSMF (Panther, Champion, and Protector, in order of importance). Only 16

% One US$ is equivalent to 2400 cedis.
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percent of condom users used a condom marketed by the government (no name brand). Six percent of users
used a brand marketed by other private sources (Gold circle, Gold Star). Cost-wise, the condom marketed
by the government is cheaper than those marketed by the GSMF. The average cost of the most popular brand
of condom, Panther, is 208 cedis, followed by 94 cedis for the Champion and 85 cedis for the condom
marketed by the government (data not shown).

4.8  Sourcesof Supply of Methods

Information on sources of modern contraceptive methodsis useful for family planning programme
managers. Inthe 1998 GDHS, women who reported current use of amodern method of contraception were
asked where they had obtained the method the last time. Interviewers were instructed to record the name of
the source or facility, since often respondents may not always be able to accurately categorise a source as
public or private. Supervisorsand editorsthen verified thisinformation. Thisprocedure helpedinimproving
the accuracy of the information on source of contraceptives.

Table4.11 indicates that both the public and private sectors are equally important sources of supply
for users of modern methods (47 percent and 45 percent, respectively). Within the private sector, drug stores
are an important source, supplying 32 percent of all current users. Six percent of users also mentioned

Table4.11 Source of supply for modern contraceptive methods
Percent distribution of current users of modern contraceptive methods by most recent source of
supply, according to specific methods, Ghana 1998
Diaphragm Femae All
Inject-  Foam/ sterili- modernl
Source of supply Rill ables Jelly  Condom sation methods
Public sector 333 88.0 (17.3) 15.9 (78.7) 47.3
Government hospital 12.9 54.4 (0.0) 6.1 (78.7) 289
Government health centre 9.7 21.8 (3.4) 2.6 (0.0) 8.9
Family planning clinic 8.8 9.3 (10.3) 6.3 (0.0) 7.9
Mobileclinic 0.0 0.3 (0.0) 0.9 (0.0) 0.3
Fieldworker 19 22 (3.5) 0.0 (0.0) 13
Private medical 60.1 10.9 (75.7) 68.1 (21.3) 44.8
Private hospital/clinic 14 31 (0.0) 0.0 (21.3) 34
Pharmacy 6.4 0.0 (13.7) 7.3 (0.0) 4.7
Chemist 0.8 0.0 (0.0) 35 (0.0) 12
Drug store 46.0 0.0 (58.7) 57.3 (0.0) 322
Mobileclinic 15 11 3.2) 0.0 (0.0) 0.9
Fieldworker 16 12 (0.0) 0.0 (0.0) 0.7
Maternity home 24 5.6 (0.0) 0.0 (0.0) 19
Other private 44 11 (7.0) 15.3 (0.0 6.8
Church 0.0 11 (0.0) 0.0 (0.0) 0.2
Friends/relatives 12 0.0 (7.2) 134 (0.0) 51
Other 31 0.0 (0.0) 19 (0.0) 14
Don’t know/missing 23 0.0 (0.0 0.8 (0.0 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 148 107 35 135 43 516
ote: Figuresin parentheses are based on 25-49 (unweighted) cases.
Total includes 24 users of the IUD, 1 user of male sterilisation, 6 users of implants and 16 users
of lactational amenorrhoea method (LAM).
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pharmaciesor chemistsastheir source. The private sector istwiceaslikely asthe public sector to supply the
pill. Forty-six percent of users obtain the pill from drug stores. Injectables are predominantly supplied
through government hospitals (54 percent), with 22 percent of users obtaining it from government health
centres. Vagina methods are mostly obtained through the private sector, and especially through drug stores.
Sixty-eight percent of condom users cited a private source, of which drug stores were the principal outlet.
Female sterilisation is mostly performed in government hospitals.

4.9  FutureUse of Contraception

All currently married women and men who were not using contraception at the time of the survey
were asked if they would liketo useamethod at anytimein thefuture. Information onrespondents’ intention
to use family planning can be used to assess the potential for changes in the demand for family planning in
the future. Table 4.12 showsthe distribution of currently married women and men by their intention to use
a contraceptive method in the future.

Table 4.12 Future use of contraception

Percent distribution of currently married women and men who are not using acontraceptive method by intention to useamethod
in the future, according to number of living children (women), Ghana 1998

Number of living children®

Tota Tota
Future use of contraception 0 1 2 3 4+ women men
Intend to use in next 12 months 84 30.6 34.0 28.1 32.8 30.1 27.0
Intend to use later 24.2 20.8 18.6 15.9 10.9 16.1 17.7
Unsure asto timing 16 24 18 15 17 18 14
Unsure asto intention 9.1 9.3 6.8 54 4.8 6.4 6.2
Do not intend to use 56.7 36.6 38.9 49.0 49.6 454 47.3
Don’'t know/Missing 0.0 0.3 0.0 0.0 0.2 0.1 04
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 173 454 487 402 927 2,443 559

! Includes current pregnancy

Forty-eight percent of currently married women and forty-six percent of currently married menwho
were not using any contraceptive method at thetime of the survey said that they intend to use family planning
inthefuture. Thirty percent of female nonusersintend to use amethod within the next 12 months, 16 percent
intend to use later, and 2 percent were unsure about the timing of use.

Forty-five percent of currently married women and forty-seven percent of currently married menwho
were nonusers said that they did not intend to practise family planning in the future. Six percent each of
women and men were unsure about using a method of contraception in the future.

There are variations in the proportion of women intending to use family planning, and in the timing
of use, with respect to the number of living children. Childless nonusers are much lesslikely to use within
the next 12 months (8 percent), than women with children (around 30 percent). Furthermore, the proportion
that intends to use decreases with parity. For example, 54 percent of nonusers with one child intend to use
amethod in the future compared with 45 percent of nonusers with four or more children.
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410 Reasonsfor Nonuse Table 4.13 Reasons for not intending to use contraception
. Percent distribution of currently married women and men who are not using
An understanding of the reasons | a contraceptive method and who do not intend to use in the future, by main
why people do not like to use family reason for not intending to use, according to age (women), Ghana 1998
planning methods is very critical in de- Age
i AN ; Reason for not intending Total Total
sgning _programm_es that Cou_l d improve to use contraception <30 30-49 women men
the quality of service. Thus, in the 1998
; Infrequent sex 19 26 24 4.6
GDHS respondents who were not using | ool iy erectomy 0.0 1656 116 118
family planning at the time of the survey | Subfecund/infecund 3.0 10.3 8.1 4.6
i ; ; Wants more children 21.2 18.1 19.0 24.6
and said they did not want to usein the | g o0 end onoced 16.2 119 132 184
future were asked why they did not in- | Partner opposed 4.8 13 2.4 0.0
Others opposed 0.3 0.0 0.1 0.4
tend to use. Religious prohibition 9.8 5.4 6.7 122
Knows no method 6.5 3.8 4.6 2.6
; Knows no source 1.6 15 15 2.1
. Various reasons for nONUSe are | e iy’ concerns 31 47 42 10
givenin Table 4.13. The most common | Fear side effects 23.7 157 18.1 9.3
; Lack of access 0.0 0.2 0.1 0.2
reason given f_or nonuse among Women | =oaqiod much 08 0.8 08 0.9
under age 30 is fear of side effects (24 | Inconvenient to use 17 15 16 22
percent). Twenty-onepercent of younger | {Jterfereswith body processes 1.0 27 22 20
women also stated that they, or their | Don't know 26 2.2 23 24
partners, or someone elsewas opposed to | Missing 0.5 0.0 0.2 01
the use of contraceptive methods. There | Total 100.0 100.0 100.0 100.0
has been a more than three-fold increase | Number 338 72 1110 264

in the percent of respondents opposed to

the use of family planning since 1993 (GSS and MI, 1994). The substantial proportions of women not
wanting to use contraceptive methods for these two reasons suggest that there is substantial scope for the
family planning programmein Ghanatoincrease contraceptive use by providinginformation, and counselling
to dispel misconceptions about using contraception. The desire for additional children is also a common
reason for nonuse. One in five women stated that she was not using because she wanted more children.
Among older women, lack of exposure to the risk of pregnancy is afreguent reason for nonuse; 27 percent
of women age 30 and older stated that they do not intend to use a method of contraception in the future
becausethey are menopausal, or have had ahysterectomy or believe themsel vesto be subfecund or infecund.

Younger men are twice as likely as women or older men to state that they do not want to use a
contraceptive method because they want more children (data not shown). Nineteen percent of male
respondents cited opposition to use (by self, partner or someone else), as areason for nonuse (Table 4.13).
Twiceasmany men aswomen cited religious prohibition asareason for nonusein thefuture. Sixteen percent
of men stated that their wives are menopausal or have had a hysterectomy, or that they believed themselves
to be subfecund or infecund. Fear of side effectsis cited by nine percent of men.

411 Preferred Method

Currently married female nonusers who expressed an interest in using family planning in the future
were asked to name their preferred method. Table 4.14 shows the distribution of currently married women
by preferred future method.

Thirty-six percent of women prefer injectables, and 21 percent prefer the pill as a future method.
Thereislittledifferencein preference between women who intend to usein the next 12 months and thosewho
intend to uselater for most methods, withthe exceptionthat femal esterilisationis, not surprisingly, somewhat
more often cited asthe preferred method by womenwho intend to uselater. A sizeable proportion of women
(8 percent) also cited periodic abstinence as a preferred method for use in the future.
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Table4.14 Preferred method of contraception for future use
Percent distribution of currently married women who are not using a contra-
ceptive method but who intend to use in the future by preferred method,
according to timing of intended use, Ghana 1998
Timing of intended use

In next After Unsure
Preferred method 12 12 about All
of contraception months  months timing women
Pill 22.7 17.8 185 20.9
IUD 22 22 0.0 21
Injectables 36.5 36.0 24.3 35.9
Diaphragm/foam/jelly 11 04 0.0 0.9
Condom 41 42 6.4 42
Female sterilisation 2.8 44 49 34
Implants 33 5.6 0.0 39
Periodic abstinence 7.9 7.7 10.4 7.9
Withdrawal 13 0.0 0.0 0.8
Other method 47 8.0 13.3 6.2
Don't know 132 137 222 137
Total 100.0 100.0 100.0 100.0
Number 736 392 43 1,172

412 Exposureto Family Planning M essages

The media constitute an important tool for disseminating information on family planning. Assuch,
information on thelevel of exposureto the mediais useful for policymakers and programmersto effectively
target population subgroups for information, education and communication (IEC) campaigns. Female and
malerespondentsinthe 1998 GDHSwere asked if they had heard any family planning messageover theradio
and/or the television in the few months preceding the interview. Table 4.15 shows the percent distribution
of female and male respondents by exposure to family planning messages on the radio and/or the television.

The radio appears to be a much more important source of information on family planning than the
television. Thirty-two percent of women and 39 percent of men reported that they had heard a family
planning message on both theradio and television. Family planning messages were heard on theradio alone
by 19 percent of women and 24 percent of men. Relatively few respondents heard messages only on the
television, probably because very few households own atelevision set. Nearly one in two women and one
in three men have not heard a family planning message on either the radio or television.

Among women, the relationship between media exposure and age is U-shaped, with women in the
youngest and ol dest age groups |l east exposed to mediamessageson family planning. Urbanwomen aremore
likely to be exposed to family planning messages through either the radio or television than rural women (71
percent versus 44 percent). Residents of the Volta, Upper West and Upper East Regions are |least exposed
to mediamessages on family planning. Not surprisingly, education isdirectly related to media exposure on
family planning. Women with at least secondary education are more than twice as likely to have heard a
family planning message on theradio or television, than women with no education, with nearly two in three
women with no education not exposed to any family planning. Even among the highly educated women this
proportion isonein five, suggesting that information campaigns may need to be designed to reach peoplein
more ways than just through the electronic media.
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4.13

Table 4.15 Heard about family planning on radio and television

Percent distribution of women and of men by whether they heard a radio and/or television message about family
planning in the few months prior to the interview, according to selected background characteristics (women),

Ghana 1998
Heard
on both Tele- Heard
Background radio Radio vision on Number of
characteristic and TV only only neither ~ Missing Total respondents
Age
15-19 26.3 15.7 4.5 534 0.0 100.0 910
20-24 322 18.0 3.8 45.9 0.0 100.0 900
25-29 355 21.4 1.8 413 0.0 100.0 867
30-34 34.0 20.2 23 43.4 0.1 100.0 653
35-39 32.6 20.9 1.5 45.0 0.0 100.0 625
40-44 33.1 18.1 1.5 47.1 0.2 100.0 473
45-49 26.9 22.4 1.3 49.1 0.3 100.0 415
Residence
Urban 54.1 12.9 3.9 29.0 0.0 100.0 1,739
Rural 19.0 22.8 1.9 56.2 0.1 100.0 3,104
Region
Western 22.7 233 3.1 50.9 0.0 100.0 593
Central 29.1 18.8 2.0 50.1 0.0 100.0 552
Greater Accra 62.7 8.4 4.6 242 0.1 100.0 808
Volta 9.7 23.7 0.9 65.7 0.0 100.0 535
Eastern 343 17.6 3.0 45.2 0.0 100.0 628
Ashanti 41.1 21.5 1.5 36.0 0.0 100.0 728
Brong Ahafo 27.4 22.9 3.6 45.8 0.3 100.0 358
Northern 14.3 20.6 2.2 62.6 0.3 100.0 234
Upper West 7.0 18.3 2.0 72.7 0.0 100.0 120
Upper East 8.7 26.6 2.2 62.5 0.0 100.0 288
Education
No education 13.4 20.3 1.4 64.9 0.1 100.0 1,410
Primary 27.0 20.1 34 49.3 0.1 100.0 874
Middle/JSS 38.9 19.0 2.9 393 0.0 100.0 2,056
Secondary+ 61.4 16.0 3.7 18.8 0.0 100.0 502
Total women 31.6 19.2 2.6 46.4 0.1 100.0 4,843
Total men 39.1 24.1 2.9 33.9 0.0 100.0 1,546

Acceptability of Family Planning M essages on the Radio and Television

All respondents were asked whether they approve of the broadcast of family planning messages on
the radio or television. Table 4.16 presents the distribution of al female and male respondents by
acceptability of family planning on the radio and television, and by background characteristics for women.

Overall, the large majority of women (82 percent) and men (84 percent) approve of family planning
broadcasts on theradio and television. Only 10 percent of women and men stated that it was not acceptable
for family planning messagesto be broadcast on theradio or television. Thereisno clear pattern of variation
in acceptability of family planning messages in the media by women’'s age. Media messages on family
planning are somewhat more acceptabl eamong urban and educated respondents. Residentsinthe Upper East
Region are least likely to object to media messages on family planning. However, one in four of these

residentsis also unsure about the acceptability of family planning messages in the media




Table 4.16 Acceptability of media messages on family planning
Percentage distribution of women and men by acceptability of messages about
family planning on the radio and television, by selected background
characteristics for women, Ghana 1998
Acceptability of radio messages
Not
Background accept-  Accept- Number of
characteristic able able Unsure Total  respondents
Age
15-19 13.0 75.9 11.2 100.0 910
20-24 9.0 85.0 6.0 100.0 900
25-29 7.4 85.9 6.6 100.0 867
30-34 110 81.8 7.3 100.0 653
35-39 9.4 85.7 4.9 100.0 625
40-44 13.2 79.6 7.2 100.0 473
45-49 11.9 78.4 9.7 100.0 415
Residence
Urban 81 87.1 4.9 100.0 1,739
Rural 11.8 79.2 9.0 100.0 3,104
Region
Western 16.2 79.0 4.8 100.0 593
Central 16.6 76.7 6.7 100.0 552
Greater Accra 6.7 89.1 4.2 100.0 808
Volta 8.7 78.9 12.4 100.0 535
Eastern 9.5 87.2 33 100.0 628
Ashanti 83 86.1 5.6 100.0 728
Brong Ahafo 119 85.8 22 100.0 358
Northern 138 69.8 16.5 100.0 234
Upper West 11.2 704 184 100.0 120
Upper East 33 725 24.2 100.0 288
Education
No education 135 70.6 15.9 100.0 1,410
Primary 11.3 82.7 6.0 100.0 874
Middle/JSS 9.5 86.7 39 100.0 2,056
Secondary+ 4.4 93.7 19 100.0 502
Total women 104 82.0 75 100.0 4,843
Total men 9.5 84.1 6.4 100.0 1,546

4.14 Exposureto Family Planning M essages Through the Print Media

Thesurvey aso collected information on respondents’ exposureto family planning messagesthrough
the print media. The result is presented in Table 4.17.

One in three women is exposed to family planning messagesin the print media. Women are more
likely to read about family planning in posters (33 percent) than in magazines (11 percent) or in leaflets or
brochures (8 percent). Men are more likely than women to be exposed to family planning messages in the
print media (44 percent).

Women in the peak childbearing ages have the greatest exposure to the print media, as are urban
women and women residing in the Brong Ahafo Region. Exposure to the print mediaincreases aswomen’s
level of education rises, with educated women being four times as likely to be exposed to family planning
messages in print as women with no education. These differences are even more marked when looking at
women’s exposure to messages in the newspapers or magazines.
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Table4.17 Exposure to family planning messagesin print
Percentage of women and men who have read afamily planning message in the print
media in the few months prior to the interview, according to selected background
characteristics (women), Ghana 1998
Any
Background print  Newspaper/ Leaflet/ All
characteristic source  Magazine Poster Brochure ~ women
Age
15-19 304 10.1 26.9 59 910
20-24 39.1 111 37.1 8.3 900
25-29 34.6 10.1 33.2 6.9 867
30-34 37.6 124 34.7 9.4 653
35-39 35.2 111 322 6.7 625
40-44 35.0 8.8 324 7.3 473
45-49 32.8 104 30.2 9.6 415
Residence
Urban 47.6 21.1 42.3 13.2 1,739
Rural 27.9 4.8 27.0 44 3,104
Region
Western 24.7 6.7 233 9.8 593
Centra 335 6.5 329 4.9 552
Greater Accra 48.7 284 39.7 16.2 808
Volta 17.3 6.8 154 31 535
Eastern 35.6 10.0 34.0 6.8 628
Ashanti 45.2 9.8 44.6 6.1 728
Brong Ahafo 60.2 33 57.9 6.8 358
Northern 17.2 4.3 16.4 25 234
Upper West 27.3 25 26.5 59 120
Upper East 131 47 12.2 35 288
Education
No education 18.8 0.8 184 14 1,410
Primary 31.0 4.0 29.6 44 874
Middle/JSS 39.3 113 36.7 8.0 2,056
Secondary+ 69.8 46.8 59.9 28.4 502
Total women 35.0 10.6 325 7.6 4,843
Total men 439 22.7 39.5 14.4 1,546

4.15 Discussion of Family Planning Between Spouses

Theabsence of spousal discussion on contraceptive use can be a seriousimpediment for the adoption
of family planning. Inter-spousal communicationisthusanimportant step towardsthe eventual adoption and
sustained use of contraceptive methods. Table 4.18 shows inter-spousal communication on the practice of
family planning.

Nearly oneintwo women have never discussed the practice of family planning with their husbands.
Just over onein four women have discussed family planning once or twice, while asimilar percentage said
they had talked with their spouse more often. A lack of discussion could reflect alack of personal interest,
or the presence of hostility or reticence in discussing such matters openly. Women age 25-39 report more
frequent inter-spousal communication on the practice of family planning than other women.
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Table 4.18 Discussion of family planning with husband

Percent distribution of currently married nonsterilised women knowing a contraceptive method by the number of times
they discussed family planning with their husband in the past year, according to current age, Ghana 1998

Number of times family
planning discussed with husband

Number
Once or More of

Age Never twice often Missing Total women
15-19 45.6 34.0 20.4 0.0 100.0 112
20-24 47.5 27.1 25.2 0.2 100.0 518
25-29 41.7 28.2 30.1 0.0 100.0 639
30-34 42.6 30.5 26.7 0.1 100.0 520
35-39 43.8 28.2 28.1 0.0 100.0 501
40-44 50.4 26.0 23.5 0.0 100.0 368
45-49 56.0 244 19.6 0.0 100.0 273
Total 45.8 28.0 26.1 0.1 100.0 2,930

4.16 Attitudesof Couples Toward Family Planning

A positive attitude towards family planning facilitatesitsuse. Currently married women were asked
whether they approved or disapproved of couples using afamily planning method, and how they perceived
their husband’ s attitude towards family planning. Table 4.19 shows the percent distribution of currently
married women who know of a contraceptive method by wife's attitude toward family planning and wife's
perception of her husband’ sattitudetoward family planning, according to selected background characteristics.

Most women (77 percent) approve of the use of family planning and only 16 percent state that they
disapprove. With regard to their husband's attitude, three in five believe that their husband approves of
family planning. A sizeable percentage of women (29 percent) areunsureor statethat they do not know what
their husband’ s attitude towards family planning is. Only ten percent of women believe that their husband
disapproves of family planning.

Urban women are more likely to approve of family planning use and to believe that their husband
agreesthan rural women (62 percent versus 49 percent), as are women residing in the Greater AccraRegion
compared to residents of the other regions. Joint approval is positively related to education. Seventy-three
percent of women with secondary education report that both they and their husbands approve of family
planning compared to only 42 percent of women with no education.
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Table 4.19 Wife's perception of husband's attitude toward family planning

Percent distribution of currently married, nonsterilised women who know of a contraceptive method by wife's attitude toward family planning
and wife's perception of her husband's attitude toward family planning, according to selected background characteristics, Ghana 1998

Woman approves

Woman disapproves

Hus- Hus-
band band's Both Husband's Number
Background Both disap-  attitude  disap- Husband attitude Wife Wife  Husband of
characteristic approve  proves unknown prove approves unknown unsure  Missing Total  approves approv%1 women
Age
15-19 50.6 9.7 19.7 11 8.6 52 51 0.0 100.0 80.0 51.7 112
20-24 54.1 5.9 18.0 16 7.0 7.2 5.8 0.3 100.0 78.3 56.4 518
25-29 58.9 7.8 16.0 11 55 4.2 6.7 0.0 100.0 82.6 60.4 639
30-34 54.7 8.8 131 15 8.7 7.0 6.3 0.0 100.0 76.5 56.2 520
35-39 52.5 9.2 13.6 16 9.3 54 8.1 0.2 100.0 75.3 55.9 501
40-44 50.9 8.2 134 2.8 94 8.7 6.4 0.2 100.0 72.5 54.9 368
45-49 425 9.3 218 33 5.6 7.0 10.6 0.0 100.0 73.6 47.2 273
Residence
Urban 61.7 6.1 125 2.2 6.5 51 5.7 0.2 100.0 80.3 65.2 953
Rural 49.3 9.1 17.3 15 8.1 6.9 7.6 0.1 100.0 75.9 515 1,977
Region
Western 44.9 8.9 16.8 13 8.6 9.6 9.9 0.0 100.0 70.6 475 346
Centrad 53.9 5.6 119 22 134 7.1 59 0.0 100.0 714 56.5 332
Greater Accra 66.8 7.6 8.2 2.6 5.8 4.0 4.7 0.3 100.0 82.6 70.0 444
Volta 52.4 10.7 17.8 11 7.6 5.7 4.7 0.0 100.0 80.9 54.7 315
Eastern 55.9 9.5 14.8 2.2 8.5 5.9 33 0.0 100.0 80.2 58.9 416
Ashanti 54.6 7.0 16.2 12 58 44 105 0.2 100.0 78.1 56.8 474
Brong Ahafo 60.3 8.2 18.6 2.0 5.2 2.6 31 0.0 100.0 87.1 62.4 224
Northern 37.3 10.6 24.2 2.3 7.9 6.5 10.7 04 100.0 72.1 40.5 143
Upper West 30.7 101 32.2 14 6.8 9.7 9.1 0.0 100.0 73.0 32.6 71
Upper East 39.9 51 20.9 0.3 51 152 133 0.3 100.0 65.8 41.8 165
Education
No education 41.8 8.5 18.8 14 9.9 7.9 114 0.2 100.0 69.2 44.3 934
Primary 49.8 8.3 16.4 21 8.3 6.3 8.8 0.0 100.0 74.5 531 562
Middle/JSS 60.1 8.2 145 21 6.6 54 31 0.0 100.0 82.8 62.6 1,183
Secondary+ 72.7 6.5 8.8 0.9 21 43 43 0.5 100.0 88.0 74.0 251
Totd 534 8.1 15.8 18 7.6 6.3 7.0 0.1 100.0 77.3 55.9 2,930

1 Includes women who are unsure about their own attitude, but know their husband's attitude
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CHAPTER S

OTHER PROXIMATE DETERMINANTSOF FERTILITY

This chapter examines the principal factors, other than contraception, that affect awoman’srisk of
becoming pregnant. Theseinclude nuptiality, sexual activity, postpartum amenorrhoea and abstinence from
sexual relations, and termination of exposure to pregnancy. Marriage and sexual relations relate to
childbearing, postpartum amenorrhoea and abstinence affect the interval s between births, while menopause
marks the end of childbearing. Collectively, these factors determine the duration and pace of reproductive
activity, and hence are important in understanding fertility.

51 Marital Status

Thedistribution of women and men by marital statusis shownin Table5.1. The data show that one
infour (24 percent) Ghanaian women of reproductive age has never been married, over half (52 percent) are
married, that is, in formal unions, while 13 percent are living together in informal unions. The term
“currently married” used throughout this report includes both women who arein aformal aswell asin an
informal union. The widowed and divorced constitute 2 percent and 5 percent, respectively.

Table 5.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Ghana 1998
Current marital status
Number of
Never Living Not living women/
Age married  Married  together Widowed Divorced together Total men
WOMEN
15-19 83.6 6.5 6.9 0.0 0.1 2.9 100.0 910
20-24 29.0 424 19.0 0.3 1.8 7.6 100.0 900
25-29 11.2 60.2 17.6 0.6 4.2 6.2 100.0 867
30-34 23 72.8 11.6 1.8 53 6.2 100.0 653
35-39 0.9 715 121 2.2 8.1 51 100.0 625
40-44 0.2 74.9 101 37 71 4.0 100.0 473
45-49 14 66.5 7.4 8.9 11.8 3.9 100.0 415
Tota 23.7 51.9 12.7 18 4.6 53 100.0 4,843
MEN

15-19 97.0 0.7 19 0.0 0.0 0.4 100.0 330
20-24 74.4 125 11.3 0.0 0.0 18 100.0 245
25-29 419 327 16.0 0.0 0.8 8.7 100.0 217
30-34 141 58.3 18.8 0.6 17 6.5 100.0 212
35-39 3.6 78.7 12.0 0.9 11 3.8 100.0 155
40-44 24 77.8 6.5 0.0 9.3 4.0 100.0 124
45-49 15 82.5 6.1 11 75 1.2 100.0 99
50-54 0.0 85.0 8.0 24 4.6 0.0 100.0 87
55-59 0.0 81.8 4.0 5.2 5.9 3.2 100.0 76
Total 409 43.0 9.8 0.6 2.2 34 100.0 1,546

There has been a marked decline in the percent of women currently in a union (married or living
together) over the last five years, from 70 percent in 1993 (GSS and M1, 1994), to 65 percent in 1998, an
eight percent decline (Figure 5.1). Although this decline in nuptiality is obvious for all age groups (except
among women age 40-44, whereit hasgone up slightly), itissharpest in the youngest (15-19) and ol dest (45-
49) age groups.
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Figure 5.1
Marital Union by Age,1993 and 1998
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formal and informal unions.

The proportion of women who are married or in informal unions increases with age, peaking at 85 percent
among women age 40-44 and then declines thereafter, due to increasing levels of widowhood with age.
Women age 20-29 arethemost likely group to beliving ininformal unions. The proportion widowed increases
from less than one percent among women age below 30 to 9 percent among women age 45-49, as does the
proportion of women divorced which increases from 2 percent among women age 20-24 to 12 percent among
women age 45-49.

A higher proportion of men than women have never been married (41 percent). On the other hand, a
relatively higher proportion of women than men are either in formal or informal unions (about 9 and 3
percentage pointsdifference, respectively). Relatively morewomen than men areeither divorced or not living
together with their spouses. The relatively lower proportion of widowed men as compared to women reflects
the higher levels of mortality among men and al so suggests that men are more likely than women to remarry
upon the death of aspouse. Asin the case of women, the proportion of men never married hasincreased, by
15 percent, over the five-year period. There has also been an eight percent decline in the proportion of men
in aunion over the last five years, with much of this declinein the 25-34 age group (GSS and MI, 1994).

52  Polygyny

The extent of polygyny in Ghana was measured in the current GDHS by asking married women
whether their husbands had other wives, and if so, how many. Married men were also asked for the number
of wivesthey had. Table 5.2 shows the percentage of currently married women by the number of co-wives
they have, according to selected background characteristics.

Overall, 23 percent of currently married women in Ghana are in apolygynous union. Older women
are more likely to bein polygynous unions than are younger women. Also, polygyny is higher in rural than
urban areas. Thereare marked differencesin the extent of polygyny by region. Polygyny iswidely practised
in the Northern (52 percent), Upper East (36 percent), and Upper West (35 percent) Regions. On the other
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Table 5.2 Polygyny

Percent distribution of currently married women by number of co-wives, and percent distribution of currently married men by
number of wives, according to background characteristics, Ghana 1998

Number of co-wives Don't Number Number of wives Number
Background know/ of of
characteristic 0 1 2+  Missing Total women 1 2 3+ Total men
Age
15-19 90.0 9.0 1.0 0.0 100.0 122 100.0 0.0 0.0 100.0 9
20-24 86.8 10.7 2.3 0.2 100.0 552 97.9 2.1 0.0 100.0 58
25-29 84.2 13.1 2.5 0.3 100.0 674 92.0 8.0 0.0 100.0 105
30-34 73.6 20.2 6.2 0.0 100.0 551 92.9 7.1 0.0 100.0 164
35-39 69.5 22.9 7.6 0.0 100.0 523 88.0 11.5 0.5 100.0 141
40-44 72.5 19.1 8.5 0.0 100.0 402 79.2 19.5 1.3 100.0 105
45-49 66.7 24.8 8.4 0.0 100.0 307 87.6 10.6 1.8 100.0 88
50-54 NA NA NA NA NA NA 76.0 16.8 7.2 100.0 81
55-59 NA NA NA NA NA NA 76.7 21.8 1.5 100.0 66
Residence
Urban 84.3 11.9 3.8 0.0 100.0 978 93.3 5.7 0.9 100.0 247
Rural 74.2 19.8 5.9 0.1 100.0 2,153 84.3 14.2 1.4 100.0 569
Region
Western 79.1 18.6 2.3 0.0 100.0 356 86.5 12.5 1.0 100.0 117
Central 82.1 9.9 7.7 0.4 100.0 338 91.6 6.6 1.8 100.0 76
Greater Accra 86.2 10.4 34 0.0 100.0 449 91.3 6.8 1.9 100.0 125
Volta 71.5 23.1 5.4 0.0 100.0 334 81.8 16.8 1.4 100.0 84
Eastern 82.9 13.0 3.8 0.3 100.0 426 89.7 10.3 0.0 100.0 116
Ashanti 84.1 124 35 0.0 100.0 491 93.8 6.2 0.0 100.0 109
Brong Ahafo 75.9 19.2 4.9 0.0 100.0 235 85.7 12.5 1.8 100.0 65
Northern 47.6 40.0 12.0 0.3 100.0 196 68.3 27.5 4.2 100.0 46
Upper West 65.5 24.7 9.8 0.0 100.0 97 82.5 124 5.1 100.0 25
Upper East 64.4 26.6 8.9 0.0 100.0 209 80.6 19.4 0.0 100.0 53
Education
No education 68.4 234 8.1 0.1 100.0 1,106 78.0 17.7 4.2 100.0 170
Primary 77.1 16.5 6.4 0.0 100.0 576 83.4 14.1 2.5 100.0 93
Middle/JSS 83.6 13.7 2.6 0.2 100.0 1,197 89.1 10.8 0.1 100.0 406
Secondary+ 87.2 9.9 2.9 0.0 100.0 252 94.2 5.4 0.4 100.0 147
Total 77.3 17.3 52 0.1 100.0 3,131 87.1 11.7 1.3 100.0 816

NA = Not applicable

hand, married women in the Greater Accra Region (14 percent) are least likely to be in a polygynous union.
Femaleeducationisinversely related to polygyny. The proportion of currently married womenin polygynous
unions decreases from 32 percent among women with no education to 13 percent among women with
secondary education or higher.

Compared with the 1993 GDHS, polygyny among married women appears to be on the decline. For
example, the proportion of married women in polygynous unions was 28 percent in 1993 compared to 23
percent in 1998.

Data on polygynous unions among currently married men is also givenin Table 5.2. About onein
every seven married men (13 percent) is in a polygynous union and this varies greatly with age, place of
residence and level of education. Whereas only 10 percent of married men under 30 years of age are in
polygynous unions, the corresponding proportion for those over 54 years is 23 percent. Differences by
background characteristics are similar to that observed for women.
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53 Ageat First Marriage

Inmany societies, age at first marriage denotesthe point inawoman’ slifewhen childbearing becomes
socially acceptable. Womenwho marry early will on average have alonger exposureto therisk of pregnancy.
A young age at first marriage would therefore imply early age at childbearing and a higher level of fertility
for the society. Information on age at first marriage was obtained by asking all ever-married respondentsthe
month and year they first started living together with their first spouse. Thisinformationispresentedin Table
5.3.

The median age at first marriage in Ghana has risen slowly over the last two decades, from 18.7 years
for women age 40-49 to 19.6 years for women age 25-29. The median age is dightly lower (19.3) for the
youngest cohort for which amedian could be computed. Thistrend towards later marriage is also evidenced
by data showing that the proportion of women married by age 15 hasdeclined from 11 percent among women
age 40-44 to 4 percent among those currently age 15-19 years. The mgjority of Ghanaian women age 20-49
were married by age 20 (59 percent), and 83 percent were married by age 25.

Table 5.3 also shows that men generally tend to marry later in life than women, and this cuts across
all the age groups. For example the median age at first marriage for men age 30-34 is 24.8 years compared
to 18.7 years for women in the same age group. Only around one in four men were married by age 22 as
compared with three in four women.

Table 5.3 Ageat first marriage
Percentage of women age 15-49 years and men age 25-59 who were first married by exact agesand median age at first
marriage, according to current age, Ghana 1998
WOMEN
Percentage Median
Percentage who were first married by exact age: whohad  Number age at

never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 3.8 NA NA NA NA 83.6 910 a
20-24 6.8 35.5 56.4 NA NA 29.0 900 19.3
25-29 7.0 33.1 53.8 69.1 82.9 112 867 19.6
30-34 9.2 41.8 62.3 76.4 88.5 2.3 653 18.7
35-39 82 35.9 57.9 74.9 86.3 0.9 625 194
40-44 10.7 40.7 65.0 79.3 88.0 0.2 473 18.7
45-49 7.0 40.8 62.6 76.6 86.7 14 415 18.7
Women 20-49 8.0 37.3 58.7 73.1 82.7 9.8 3,933 191
Women 25-49 83 37.8 59.4 74.5 86.1 4.1 3,033 191

MEN
Percentage Median
Percentage who were first married by exact age: whohad  Number age at

never of first
Current age 20 22 25 28 30 married men marriage
25-29 15.8 27.8 48.0 NA NA 41.9 217 a
30-34 18.4 32.2 51.3 70.5 80.0 14.1 212 24.8
35-39 10.0 234 4.4 64.1 76.7 36 155 26.1
40-44 13.3 27.6 48.7 67.4 774 2.4 124 251
45-49 12.3 234 47.1 62.7 75.8 15 99 25.3
50-54 118 19.6 41.6 58.2 70.4 0.0 87 26.5
55-59 84 24.4 35.2 50.7 729 0.0 76 27.6
Men 30-59 13.2 26.2 46.1 64.2 76.5 5.3 755 25.6
NA = Not applicable

Less than 50 percent of respondentsin age group x to x+4 werefirst married by age x
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Table 5.4 shows the median age at first marriage for women, by background characteristics.! Urban
women marry oneyear later than rural women. Regional differences are obvious, with womenin the Greater
AccraRegion on average marrying morethan two yearslater than women residing inthe Brong Ahafo Region.
There is a strong positive relationship between education and age at marriage. Women who have at least
secondary level education on average marry nearly five years later than women with no education.

Table 5.4 Median age at first marriage
Median age at first marriage among women age 20-49 years, by current age and selected background character-
istics, Ghana 1998
Current age Women
Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 25-49
Residence
Urban a 21.2 19.0 19.6 18.7 19.3 19.7
Rural 18.7 19.0 185 19.2 18.7 185 18.8
Region
Western 19.0 195 19.2 18.1 18.7 19.8 19.2
Centra 19.6 20.5 18.1 195 18.9 19.1 19.3
Greater Accra a 224 19.5 20.0 194 20.7 204
Volta 195 19.3 18.7 195 18.4 18.4 18.9
Eastern 18.8 19.0 18.7 19.9 18.6 17.4 18.7
Ashanti 19.1 19.3 18.7 18.9 18.1 18.9 18.8
Brong Ahafo 17.8 18.3 18.6 18.4 17.9 17.1 18.2
Northern 17.5 18.7 184 19.9 19.0 18.2 18.7
Upper West 19.2 194 19.3 19.0 185 19.6 19.2
Upper East a 18.7 18.2 19.1 19.9 18.8 18.8
Education
No education 185 185 18.3 184 18.8 184 185
Primary 185 19.2 18.6 19.3 18.3 18.0 18.8
Middle/JSS 19.1 20.1 185 19.6 185 18.8 19.2
Secondary+ a a 233 21.8 21.6 225 23.2
Total 19.3 19.6 18.7 19.4 18.7 18.7 19.1
% essthan 50 percent of respondentsin age group x to x+4 werefirst married by age x

54  AgeAt First Sexual Intercourse

Although age at first marriage is often used as a proxy for the onset of women’ s exposure to the risk
of pregnancy, age at first sexual intercourse isamore reliable estimate, since some women become sexually
active before marriage. The percentage of women and men who have ever had intercourse by specific agesis
shown in Table 5.5.

Themedian age at first sexual intercourse for women has not changed much over the last 20 years or
so, ranging from 17.5 among women age 40 and over to 18 yearsfor women age 25-29. Virtually all women
initiate sexual intercourse by their mid-twenties. Sixty-two percent of women in the 15-19 age group have
never had sex. Thisdropsto two percent among women age 25-29, after which age al women have become
sexualy active.

The median age at first sexual intercourse for men age 25-59 is 19.4, ailmost two years later than for
women. As with women, there appears to have been an increase over time in the age at which men first

! Although more than 50 percent of women age 20-24 are married before age 20 for the whole popul ation, the median
for the age group 25-49 is used in this table because less than 50 percent of women age 20-24 are married before age
20, in some major subgroups of the population.
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Table 5.5 Ageat first sexual intercourse
Percentage of women and men who had first sexual intercourse by exact ages 15, 18, 20, 22, and 25, and median age
at first intercourse, according to current age, Ghana 1998

Percentage Number  Median

Percentage who had first intercourse by exact age: who of age at

never had women/ first

Current age 15 18 20 22 25 intercourse  men  intercourse
WOMEN
15-19 7.3 NA NA NA NA 62.2 910 a
20-24 104 56.7 814 NA NA 8.6 900 175
25-29 9.4 50.4 76.1 86.5 93.1 18 867 18.0
30-34 114 53.6 76.3 87.3 89.9 0.2 653 17.7
35-39 117 55.7 76.2 87.4 90.9 0.0 625 17.6
40-44 104 57.3 79.1 88.2 92.6 0.0 473 175
45-49 9.8 56.0 78.1 86.7 90.6 0.0 415 175
Women 20-49 105 54.6 78.0 87.5 91.0 24 3933 17.6
MEN
15-19 37 NA NA NA NA 80.7 330 a
20-24 7.7 30.3 55.5 NA NA 32.8 245 19.5
25-29 12.2 38.0 58.2 74.1 88.2 8.0 217 19.1
30-34 4.6 32.6 58.6 80.8 90.3 2.0 212 18.9
35-39 95 37.1 56.9 77.3 87.9 0.0 155 19.0
40-44 74 32.8 54.0 73.0 86.3 0.0 124 19.5
45-49 30 31.0 56.1 79.5 815 0.0 99 19.4
50-54 4.1 20.8 50.3 69.8 84.3 0.0 87 20.0
55-59 32 18.8 42.7 64.8 71.1 0.0 76 20.4
Men 25-59 7.1 32.2 55.4 75.4 86.0 22 971 194
NA = Not applicable
Omitted because |ess than 50 percent in the age group x to X + 4 have had intercourse by age x

have sex. Themedian age at first sexual intercourse for men has decreased from 20.4 among those age 55-59
to 19.5 among those age 20-24.

Tableb.6 presentsmedian ageat first sexual intercourse by background characteristicsfor women age
20-49 and men age 25-59. Rural women on average, initiate sexual relations about eight months earlier than
urban women. The median age at first sexual intercourse for women ranges from 16.6 in the Brong Ahafo
Region to 18.6 in the Upper West Region. Women with secondary and higher education enter into sexual
relations about a year and a half later than women with no education.

Similar differentials are observed for men, with the exception that, men with no education initiate
sexuadl relations later in life, than men with some education.



Table 5.6 Median age at first sexual intercourse
Median age at first sexual intercourse among women age 20-49 years and men age 25-59, by current age (women) and selected
background characteristics, Ghana 1998
Current age of women Women Men
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50+ 20-49 25-59
Residence
Urban 18.0 184 18.1 18.0 18.1 174 NA 18.1 19.6
Rural 17.2 17.6 17.3 17.4 17.1 17.6 NA 17.4 19.2
Region
Western 17.2 17.0 175 16.8 17.0 16.8 NA 17.1 18.6
Central 18.1 17.8 16.7 18.6 17.7 17.6 NA 17.9 20.0
Greater Accra 18.4 18.6 18.3 18.3 18.2 17.8 NA 18.3 19.6
Volta 17.4 185 17.9 17.6 16.9 175 NA 17.6 19.0
Eastern 17.3 175 17.0 17.2 174 16.6 NA 17.2 18.2
Ashanti 17.3 17.7 16.9 16.7 17.3 17.2 NA 17.2 195
Brong Ahafo 16.4 174 16.7 16.9 16.1 17.2 NA 16.6 19.0
Northern 175 185 18.7 20.1 18.7 18.4 NA 185 21.8
Upper West 17.6 19.0 18.2 19.6 17.8 19.3 NA 18.6 21.3
Upper East 18.4 18.2 17.9 18.0 19.2 18.6 NA 18.3 205
Education
No education 16.9 174 17.9 17.2 175 175 NA 17.4 20.3
Primary 17.2 17.6 16.9 16.8 17.3 17.1 NA 17.2 18.8
Middle/JSS 174 18.0 174 17.9 17.6 174 NA 17.6 18.9
Secondary+ 18.9 20.4 18.8 18.6 17.8 185 NA 18.9 19.6
Total women 175 18.0 17.7 17.6 175 175 NA 17.6 NA
Total men NA 19.1 18.9 19.0 195 194 20.2 NA 194
NA = Not applicable

55  Recent Sexual Activity

In the absence of effective contraception, the frequency of sexual intercourse becomes a vital
determinant of the risk of awoman becoming pregnant. Information on the frequency of sexual activity can
therefore be used to complement measures of exposure to the risk of pregnancy. Women and men who have
ever had sexual intercourse were asked about thetiming of their last sexual intercourse, to assesswhether they
had a sexual encounter in the last four weeks. Tables 5.7 and 5.8 show the distribution of sexual activity by
background characteristics for female and male respondents.

Although 86 percent of women and 76 percent of men had initiated sexual intercourse, not al of those
respondents who have had sexua intercourse are currently sexually active. About two in every five (42
percent) women were sexualy active in the four weeks prior to the survey, 14 percent were abstaining
postpartum, 29 percent were abstaining for reasons other than recent childbirth, and 14 percent had never had
sex inthefour weeks preceding thesurvey (Table5.7). Recent sexual activity wasreported most often among
women age 30-39, among women who have been married 15-19 years, among rural women, among women
with little or no education, and among those using someform of contraception. Recent sexual activity ismuch
higher among women in a polygynous (47 percent), or monogamous (58 percent) relationship, than among
women never married (13 percent) or formerly married (15 percent). Minor regional disparities in sexual
activity also exist, with women in the Eastern Region being most likely to report recent sexua activity and
women in the Northern and Upper West Regions being least likely to have been sexually active recently.
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Table 5.7 Recent sexual activity: women

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active,
the length of time they have been abstaining and whether postpartum or not postpartum, according to selected background
characteristics and contraceptive method currently used, Ghana 1998

Not sexually active in last four weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postpartum) (not postpartum) Never Number
contraceptive in last had of
method four weeks 0-1years 2+years O0-1years 2+ years sex Missing Total women
Age
15-19 13.8 6.7 0.5 14.6 1.8 62.2 0.4 100.0 910
20-24 40.1 17.1 2.9 27.0 3.0 8.6 1.2 100.0 900
25-29 49.2 16.1 2.9 22.4 5.7 1.8 1.9 100.0 867
30-34 54.1 14.7 24 23.8 2.6 0.2 23 100.0 653
35-39 54.9 11.5 2.5 22.5 6.7 0.0 1.9 100.0 625
40-44 50.2 9.0 4.0 27.2 8.1 0.0 1.5 100.0 473
45-49 45.5 1.6 1.1 31.0 19.9 0.0 0.8 100.0 415
Marital status
Never married 13.1 1.7 0.7 21.3 5.6 0.4 57.2 100.0 1,147
In polygynous union  47.4 18.1 3.8 25.7 3.1 1.8 0.0 100.0 165
In monogamous union 58.1 15.4 2.0 21.4 1.5 1.5 0.1 100.0 2,966
Formerly married 15.0 11.4 6.8 359 28.0 29 0.0 100.0 565
Duration since first
union (years)
Never married 13.1 1.7 0.7 21.3 5.6 57.2 0.4 100.0 1,147
0-4 47.4 24.0 2.7 223 1.5 0.5 1.7 100.0 752
5-9 52.2 18.2 4.2 20.3 33 0.0 1.8 100.0 759
10-14 53.0 15.9 1.8 232 3.5 0.0 2.5 100.0 661
15-19 55.1 12.3 3.0 234 4.5 0.0 1.7 100.0 563
20-24 53.7 8.8 2.1 24.4 9.5 0.0 1.4 100.0 480
25-29 44.0 5.0 2.7 32.9 14.1 0.0 1.4 100.0 332
30+ 46.4 0.4 1.7 30.4 20.7 0.0 0.4 100.0 151
Residence
Urban 38.2 7.3 1.8 25.0 9.0 17.3 1.3 100.0 1,739
Rural 44.2 14. 2.5 22.2 3.7 11.6 1.5 100.0 3,104
Region
Western 42.8 10.6 1.3 26.4 4.0 13.5 1.3 100.0 593
Central 38.0 12.5 1.8 28.0 5.1 13.2 1.3 100.0 552
Greater Accra 36.3 6.4 1.4 24.7 10.3 19.6 1.3 100.0 808
Volta 46.2 12.0 2.7 18.6 5.8 13.6 1.2 100.0 535
Eastern 50.4 8.4 1.1 244 34 11.2 1.1 100.0 628
Ashanti 44.9 11.8 24 21.9 6.8 11.6 0.6 100.0 728
Brong Ahafo 42.7 12.3 1.9 243 2.6 13.6 2.6 100.0 358
Northern 32.7 23.8 5.6 21.7 3.0 9.5 3.6 100.0 234
Upper West 32.8 22.9 6.9 19.7 4.3 11.7 1.7 100.0 120
Upper East 42.1 20.2 4.7 13.8 4.9 12.5 1.8 100.0 288
Education
No education 44.1 17.9 3.8 20.8 5.7 5.7 2.0 100.0 1,410
Primary 44.2 13.4 2.9 23.9 3.7 10.8 1.1 100.0 874
Middle/JSS 41.2 8.2 1.2 23.6 5.4 19.1 1.3 100.0 2,056
Secondary+ 36.3 6.6 1.3 26.7 9.8 18.5 0.8 100.0 502
Contraceptive method
No method 36.7 13.5 2.6 22.4 6.7 16.6 1.5 100.0 3,970
Pill 71.1 3.1 0.0 25.0 0.0 0.0 0.8 100.0 148
IUD 74.2 4.6 0.0 11.6 4.8 0.0 4.8 100.0 24
Sterilisation 52.7 12.0 0.8 31.8 0.0 0.0 2.8 100.0 44
Periodic abstinence 63.1 4.1 0.4 29.6 2.1 0.4 0.2 100.0 275
Other (including
breastfeeding) 68.1 34 1.0 26.3 0.3 0.0 0.8 100.0 381
Total 42.1 11.8 2.3 23.2 5.6 13.6 1.4 100.0 4,843
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The proportion of women who are abstaining postpartum for less than two years declines with age,
increasing marital duration, and education. Rural women are more likely than urban women to be abstaining
postpartum. Abstinence unrelated to childbirth generally increases with age, and marital duration, and thisis
more pronounced for long-term abstinence (two or more years). Abstinence, unrelated to childbirth, is also
most pronounced in the Greater Accra Region.

Over two-fifths (42 percent) of men were sexually active in the four weeks preceding the survey, 24
percent had never had sex while the remaining 34 percent were sexually active, but not within the four weeks
prior to the survey (Table 5.8). Recent sexual activity increaseswith age (with the exception of age group 35-
39) to peak at age 40-44 years, and then declines at older ages. Recent sexual activity is much higher among
men in a polygynous (75 percent), or monogamous (64 percent) relationship, than men never married (15
percent) or formerly married (22 percent). Recent sexual activity isalso higher among rural than urban men.
Thereisno clear pattern in recent sexual activity among men by education, but men with primary education
were least likely to be sexually active in the four weeks preceding the survey.

Itisinteresting to notethat relativeto most other countriesin Africa(for which recent comparabledata
is available), Ghanaian women and men are not as sexually active (Figure 5.2).

Table 5.8 Recent sexual activity: men
Percent distribution of men by sexual activity in the four weeks preceding the
survey, according to selected background characteristics, Ghana 1998
Not
Background Sexually sexualy
characteristic/ active active Never Number
contraceptive in last in last had of
method 4 weeks 4 weeks sex Total men
Age
15-19 7.8 114 80.7 100.0 330
20-24 29.6 375 328 100.0 245
25-29 40.7 51.3 8.0 100.0 217
30-34 65.8 322 20 100.0 212
35-39 61.0 39.0 0.0 100.0 155
40-44 68.6 314 0.0 100.0 124
45-49 53.7 46.3 0.0 100.0 99
50-54 60.6 394 0.0 100.0 87
55-59 49.0 51.0 0.0 100.0 76
Marital status
Never married 14.9 271 58.0 100.0 633
In polygynousunion  75.2 24.8 0.0 100.0 106
In monogamous union  64.0 358 0.2 100.0 711
Formerly married 218 78.2 0.0 100.0 97
Residence
Urban 36.7 389 244 100.0 547
Rural 45.0 315 235 100.0 999
Education
No education 44.0 412 14.8 100.0 254
Primary 339 36.9 29.2 100.0 190
Middle/JSS 43.0 31.0 26.0 100.0 793
Secondary+ 431 34.7 223 100.0 309
Total 420 34.1 238 100.0 1,546
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Recent Sexual Activity, Women and Men,
Selected African Countries, 1996-1998

Figure 5.2

Togo 1998 M 42

Ghana 1998 — 4

Cameroon 1998 ﬁ 58

Chad 1996/97 M 59

Mozambique 1997

65

Niger 1997108 | ———————————— 7 -

Senegal 1997

] 63

Madagascar 1997

Note: Recent sexual activity refers to sexual intercourse
in the four weeks preceding the survey.

Percent
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5.6

Postpartum amenorrhoea refers
totheinterval between childbirthand the
return of menstruation. This is the pe-
riod during which a woman becomes
temporarily and involuntarily infecund
following childbirth. Various studies
have established a direct relationship
between the length and intensity of
breastfeeding and the duration of post-
partum amenorrhoea. Postpartum
abstinence refers to the period of
voluntary sexual inactivity after
childbirth.  Women are considered
insusceptible if they are not exposed to
the risk of pregnancy, either because
they are amenorrhoeic or are abstaining
from sexual intercourse following a
birth. Women who gave birth during the
threeyears before the survey were asked
about their breastfeeding practices, the
duration of amenorrhoea, and the
duration of sexual abstinence following
childbirth. The results are presented in
Table 5.9.

Postpartum Amenorrhoea, Abstinence and I nsusceptibility

Table 5.9 Postpartum amenorrhoea, abstinence and insusceptibility

Percentage of births in the three years preceding the survey for which mothers
are postpartum amenorrhoeic, abstaining and insusceptible, by number of
months since birth, and median durations, Ghana 1998

Number
Months Amenor- Insus- of
since birth rhoeic Abstaining ceptible births
<2 100.0 98.6 100.0 75
2-3 89.8 88.3 95.1 125
4-5 73.2 75.2 84.7 101
6-7 70.9 56.9 84.0 132
8- 61.5 50.3 71.0 113
10-11 51.6 38.0 64.6 75
12-13 44.7 334 58.4 121
14-15 28.0 27.8 43.6 109
16-17 29.0 26.3 422 117
18-19 19.4 27.0 359 132
20-21 19.9 214 33.0 103
22-23 11.8 8.1 17.3 101
24-25 6.6 22.1 25.9 97
26-27 2.3 14.6 16.2 102
28-29 0.8 10.2 10.5 111
30-31 1.2 10.1 11.3 94
32-33 1.3 4.6 5.9 90
34-35 39 5.0 7.5 89
Total 34.7 34.6 45.6 1,888
Median 10.9 8.5 14.0 -
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Thesurvey resultsindicatethat both postpartum amenorrhoeaand postpartum abstinenceareimportant
determinants of postpartuminsusceptibility in Ghana. The median duration of amenorrhoeais11 months, that
of abstinenceis9 months, and that of insusceptibility is 14 months. All women areinsusceptibleto pregnancy
during the first two months after a birth due to both postpartum amenorrhoea and postpartum abstinence.
However, starting from the second month after birth, the contribution of abstinence to the period of
insusceptibility is greatly reduced as more women resume sexual relations. At 10-11 months postpartum,
mothers are still amenorrhoeic in the case of more than one in two births but only 38 percent are abstaining.
From 12 to 27 months postpartum, however, the proportion of mothers who are amenorrhoeic also drops
sharply so that by 28 months after birth women are still insusceptible to the risk of pregnancy in only about
10 percent of births.

Table 5.10 shows the median duration of postpartum abstinence and insusceptibility by background
characteristics. Postpartum insusceptibility doesnot vary much by age. Rural women have longer periods of
amenorrhoeaand insusceptibility than urban women. Women from the Brong-Ahafo Region havethe shortest
duration of amenorrhoea (8.5 months) while those from the Upper West Region have thelongest (17 months).
Women from the Eastern Region seem to abstain from sex for the shortest duration (5.6 months) after abirth,
while those from the Upper West Region abstain for the longest period (22 months). The period of
insusceptibility is generally longer in the three northern regions, where cultural practices dictate a longer
period of postpartum abstinence. There is an inverse relationship between education and women’'s
insusceptibility to pregnancy. Womenwith no education havealonger period of amenorrhoeaand postpartum
abstinence than women with some education.

Table 5.10 Median duration of postpartum insusceptibility by background
characteristics
Median number of monthsof postpartum amenorrhoea, postpartum abstinence,
and postpartum insusceptibility, by selected background characteristics, Ghana
1998
Median duration of postpartum:
Number

Background Amenor-  Absti-  Insuscep- of
characteristic rhoea nence tibility births
Age

<30 10.3 8.8 13.7 1,102

30+ 121 8.1 14.0 786
Residence

Urban 8.3 8.6 10.8 471

Rura 11.9 85 15.1 1,418
Region

Western 115 7.8 14.3 231

Centrd 114 10.5 16.5 217

Greater Accra 9.0 8.7 111 209

Volta 11.0 8.6 15.7 199

Eastern 9.0 5.6 12.4 263

Ashanti 9.7 6.7 10.0 325

Brong Ahafo 85 7.6 145 153

Northern 15.0 215 220 126

Upper West 17.0 22.1 22.8 57

Upper East 155 18.8 19.0 108
Mother's education

No education 12.7 11.3 18.7 694

Primary 10.0 8.6 14.7 397

Middle/JSS 9.3 6.6 11.0 682

Secondary+ 8.7 7.8 10.1 116
Total 10.9 85 14.0 1,888
Note: Medians are based on current status
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5.7  Termination of Exposureto Pregnancy

After age 30, the risk of pregnancy declines with age as increasing proportions of women become
menopausal. Although the onset of menopause is difficult to determine for an individual woman, there are
ways of estimating it for a population asawhole. Table 5.11 presents data on the percent of women age 30
and over who are menopausal, that is, who have not menstruated for six months or longer in the period
preceding the survey, or who reported being menopausal. Ten percent of Ghanaian women age 30 years and
older aremenopausal. The proportion of women who have reached menopause increases slowly with age, up
to age 43 and then increases sharply for the oldest cohorts. More than one in two women age 48-49 are
menopausal.

Table 5.11 Menopause

Prevalence of menopause among women
age 30-49, by age, Ghana 1998

Number
Meno- of

Age pausal 1 women
30-34 0.9 653
35-39 13 625
40-41 8.4 241
42-43 8.0 166
44-45 16.2 182
46-47 38.7 135
48-49 51.5 164
Total 9.8 2,167

! Percentage of women whose last menstrual
period occurred six or more months pre-
ceding the survey or who report that they are
menopausal.
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CHAPTER 6

FERTILITY PREFERENCES

Prolific childbearing is generally encouraged in traditional Ghanaian Society. However, the
combined effects of modernisation, urbanisation and harsh economic realities, appear to have reoriented the
contemporary Ghanai an soci ety towards having fewer and better-cared-for children. Information on fertility
preferences indicates the overall attitude of a society towards childbearing and the general course of future
fertility. Dataon fertility preferences are also useful for assessing the unmet need for family planning and
the number of unwanted or mistimed births in the population. These, together with data on contraceptive
prevalence, provide an estimation of the demand for family planning.

6.1 Desirefor More Children

Inthe 1998 GDHS, women and men were asked a series of questions on fertility preferences. Table
6.1 presents fertility preference among women by number of living children. Whereas more than half (56
percent) of currently married women would like to have a child, only 18 percent want a child within two
years (Figure 6.1). Thirty-five percent prefer to wait for two years or more. Another 35 percent want no

Table 6.1 Fertility preferences by number of living children

Pehrcent distribution of currently married women and men by desire for more children, according to number of living children,
Ghana 1998

Number of living children®

Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
Have another soon’ 60.7 25.5 21.4 17.0 9.3 7.0 33 184
Have another later 19.9 63.2 49.1 349 239 17.8 85 34.6
Have another, undecided when 8.4 45 31 2.0 2.0 0.8 0.6 2.8
Undecided 49 31 7.8 5.7 7.4 75 2.7 55
Want no more 0.8 2.3 15.7 349 50.7 60.9 76.0 33.7
Sterilised 0.0 0.0 0.4 1.2 25 34 2.4 1.3
Declared infecund 53 14 24 4.3 4.1 2.6 6.5 3.6
Missing 0.0 0.0 0.2 0.0 0.1 0.0 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 222 571 601 533 426 309 468 3,131
MEN

Have another soonj 45.3 327 18.7 18.0 20.8 19.7 10.7 22.7
Have another later 34.8 54.0 49.3 38.1 21.0 20.3 129 33.6
Have another, undecided when 8.8 29 3.0 1.6 0.0 1.6 1.6 2.7
Undecided 7.4 55 85 3.9 7.7 104 3.0 6.2
Want no more 1.2 33 18.7 33.0 43.0 44.4 66.9 311
Sterilised 0.0 0.0 0.0 31 35 12 16 1.3
Declared infecund 2.4 16 17 2.3 3.9 2.3 3.2 25
Missing

Tota 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 92 140 136 117 92 70 169 816

! Includes current pregnancy
Want next birth within two years
Want to delay next birth for two or more years
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Figure 6.1
Fertility Preferences of
Currently Married Women 15-49

Want no more 34%

Undecided 6%

Wants, unsure timing 3%
Sterilized 1%

Declared infecund 4%

Want child soon
(<2 years) 18%
Want child later
(2+ years) 35%

GDHS 1998

more children or have been sterilised. Thus, the majority of women in Ghana (68 percent) prefer either to
space their next birth or to end childbearing altogether. This represents the proportion of women who are
potentially in need of some method of family planning. A similar pattern is observed among male
respondents, although a slightly larger percentage of men want to have a child soon.

Fertility preferences have changed marginally over the last five years. The number of women who
want another child soon, increased from 16 percent in 1993 (GSS and M|, 1994) to 18 percent in 1998 and
the number of women who want a child later decreased from 39 percent in 1993 to 35 percent in 1998. The
number of women who want no more children (including those sterilised), increased by one percentage point
between 1993 and 1998.

As expected, the desire to limit childbearing increases sharply with increasing number of living
children (Figure 6.2). Two percent of women with one living child want no more children compared with
78 percent of women with six or more living children. A similar pattern is observed for male respondents,
although arelatively smaller percentage of menthanwomendesiretolimit childbearing at higher birth orders.

Table6.2 examineswomen'’ sfertility preferencesby age. Thedesiretolimit birthsrisessharply with
age, from 3 percent among women age 15-19, to 61 percent among women age 45-49. On the other hand,
the desire to space births declines with age, from 69 percent among the youngest age group, to 2 percent
among the oldest. Thus, older women havethe potential need for limiting birthswhile younger women have
the potential need for spacing. Male respondents also exhibit asimilar pattern of preferences by age.
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Figure 6.2

Desire to Limit Childbearing among Currently Married
Women and Men, by Number of Living Children

Percent

H\Women
CMen

78

64

53
47 46
36 36
16 19
|
1 2 3 4

0

Number of Living Children

Note: Desire to limit childbearing includes respondents who stated that they did
not want any more children and those who have been sterilized. GDHS 1998

Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Ghana 1998

Age of woman

Desire for children 1519 20-24' 2529 30-34 35-39 40-44  45-49 50-54  55-59 Total
WOMEN
Have another soonj 13.9 15.2 19.1 255 231 15.0 8.1 NA NA 18.4
Have another later 69.4 65.6 51.1 325 15.2 6.5 2.3 NA NA 34.6
Have another, undecided when 49 4.7 33 2.8 2.0 1.7 0.0 NA NA 2.8
Undecided 75 6.1 6.9 3.7 6.9 4.4 3.2 NA NA 55
Want no more 33 8.3 18.9 331 50.2 61.6 60.5 NA NA 337
Sterilised 0.0 0.0 0.1 0.6 1.4 3.1 54 NA NA 1.3
Declared infecund 0.9 0.0 0.7 18 0.8 7.8 20.3 NA NA 3.6
Missing 0.0 0.0 0.0 0.0 0.2 0.0 0.2 NA NA 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 NA NA 100.0
Number of women 122 552 674 551 523 402 307 NA NA 3,131
MEN
Have another soon§ NA 21.0 22.4 26.8 22.9 31.0 17.6 18.8 124 22.7
Have another later NA 53.3 52.9 46.5 37.0 23.6 20.5 8.3 8.2 33.6
Have ancther, undecided when NA 11.2 2.2 15 3.6 12 0.0 0.9 4.4 2.7
Undecided NA 9.3 7.7 7.5 3.8 33 9.6 6.0 24 6.2
Want no more NA 5.2 12.6 171 29.2 38.7 424 60.6 62.1 311
Sterilised NA 0.0 0.0 0.0 35 0.9 33 04 18 13
Declared infecund NA 0.0 2.2 0.6 0.0 12 6.6 5.0 8.8 25
Total NA 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men NA 67 105 164 141 105 88 8l 66 816

Y Includes 8 men in the age group 15-19.

Want next birth within two years
? Want to delay next birth for two or more years
NA = Not applicable
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Thedecisionto haveachild may be ajoint decision of the coupleor aunilateral decision. Thesurvey
examined fertility desires of 468 monogamous couples, who live together in the same household. These
resultsareshownin Table6.3. Thereisgeneral agreement among couplesontheir desirefor children. Three
in four couples agreein their desire to have more children (49 percent) or not to have any more children (25
percent).

Table 6.3 Desire for more children anong monogamous couples
Percent distribution of monogamous couples by desire for more children, according to number of living children reported,
Ghana 1998
Husband Wife Both One
Number of Both more/ more/ want Husband/  or both Number
living children want wife husband no wife  undecided/ of
reported more no more  no more more infecund  missing Tota couples
Same number
0 84.9 0.0 0.0 2.8 5.7 6.6 100.0 39
1-3 67.1 5.0 51 11.0 14 10.6 100.0 165
4-5 259 6.7 6.6 38.2 5.8 16.9 100.0 50
6+ (14.3) (6.0 (2.9 (67.9) (7.4 (1.5 100.0 41
Different number
Husband > wife 39.8 6.4 10.1 29.0 5.4 9.3 100.0 118
Wife > husband 339 195 0.0 305 5.6 10.5 100.0 55
Total 48.8 6.9 53 25.0 4.2 9.8 100.0 468
Note: Figuresin parentheses are based on 25-49 (unweighted) couples.

Table 6.4 showsthe percentage of currently married women and men who want no more children by
background characteristics. Urban respondents are somewhat more likely than rural respondentsto want no
more children. This difference becomes more pronounced among respondents with two or more children.
The desireto limit childbearing varies directly with education, and this difference is more marked when we
compare female and mal e respondents who have no education, with those who have at least a middle/JSS
level of education. The variation by region is somewhat mixed for both female and male respondents. The
desireto limit childbearing is highest among women who reside in the V olta Region, and among men in the
Greater AccraRegion. Residents of the Northern Region are least likely to want to limit childbearing.

6.2  Need for Family Planning Services

Fecund women who are currently married and who say either they do not want anymore children or
that they want to wait two or more years before having another child, but are not using contraception, are
considered to have an unmet need for family planning.! Current users of family planning methods are said
to have a met need for family planning. The total demand for family planning is the sum of the met and
unmet need for family planning.

Table 6.5 shows the demand for family planning services according to selected background
characteristics. Twenty-three percent of currently married women in Ghana have an unmet need for family
planning, 11 percent with an unmet need for spacing and 12 percent with an unmet need for limiting. This
represents a40 percent declinein unmet need since 1993. Combined with the 22 percent of married women
who are currently using acontraceptive method, thetotal demand for family planning among married women
is 45 percent. Thus, if all married women who say they want to space or limit their children were to use
family planning, the total contraceptive prevaence rate would increase from 23 percent to 45 percent.

! For an exact description of the calculation, see footnote 1, Table 6.5.
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Table 6.4 Desireto limit childbearing by background characteristics

Percentage of currently married women and men who want no more children, by number of living children and
selected background characteristics, Ghana 1998

Number of living children®

Background
characteristic 0 1 2 3 4 5 6+ Total
WOMEN

Residence
Urban 0.7 15 215 1.8 66.9 78.4 87.2 36.8
Rural 0.9 2.7 13.2 27.9 46.9 59.8 76.6 34.2

Region
Western 0.0 1.8 14.7 28.0 415 54.2 80.0 30.5
Central 0.0 0.0 6.2 425 61.9 78.1 90.2 42.7
Greater Accra 0.0 2.6 26.4 58.6 78.2 77.3 82.7 415
Volta 0.0 20 29.4 4.7 60.4 88.5 78.7 432
Eastern 0.0 45 16.7 33.2 79.1 70.7 835 39.9
Ashanti 0.0 4.2 11.4 30.7 50.7 59.8 80.8 325
Brong Ahafo 0.0 0.0 6.1 335 335 65.4 81.7 345
Northern 124 0.0 41 19.7 85 24.2 57.0 17.9
Upper West 0.0 0.0 9.9 9.1 314 41.1 67.8 253
Upper East 3.2 13 8.1 13.7 25.9 457 50.0 19.9

Education
No education 21 11 8.9 241 36.4 52.3 70.4 33.0
Primary 1.8 24 11.6 27.0 58.0 62.5 84.9 35.7
Middle/JSS 0.0 2.7 18.1 47.1 62.5 75.6 88.5 36.1
Secondary+ 0.0 32 35.8 55.6 87,5 1000 100.0 375

Total 0.8 2.3 16.1 36.1 53.2 64.3 78.4 35.0

MEN

Residence
Urban 0.0 4.4 26.6 46.6 64.8 80.5 87.0 38.1
Rura 17 2.7 135 30.2 37.9 33.3 64.8 29.9

Region
Western 0.0 0.0 15.3 36.5 41.6 22.2 80.7 32.7
Central 0.0 13.8 28.8 32.6 37.3 415 93.1 37.8
Greater Accra 0.0 4.8 36.4 579 100.0 70.1 78.6 47.6
Volta 0.0 0.0 14.0 19.7 33.3 66.7 84.6 29.7
Eastern 0.0 105 8.7 53.4 452 55.1 75.0 334
Ashanti 6.1 0.0 155 318 70.9 50.0 72.5 314
Brong Ahafo 0.0 0.0 27.2 28.5 40.0 28.6 61.6 33.9
Northern (0.0 (0.0 (0.0 (0.0) (102) (2000 (222 8.3
Upper West (0.0) (0.0) (0.0) (0.0) (339 (333) (316 15.1
Upper East 0.0 0.0 10.0 9.1 6.7 40.1 38.3 19.4

Education
No education 0.0 0.0 14.3 23.6 16.4 25.0 451 23.7
Primary incomplete 0.0 0.0 15.8 8.0 55.0 30.9 64.7 25.9
Primary complete 2.7 4.8 16.8 451 46.5 53.7 80.6 36.4
Secondary+ 0.0 35 29.7 447 68.5 68.0 84.1 35.2

Total 1.2 33 18.7 36.0 46.5 45.6 68.5 324

Note: Women and men who have been sterilised or whose spouses are sterilised are considered to want no more children.
arentheses indicate that a figure is based on 25-49 respondents.
Includes current pregnancy
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Table 6.5 Need for family planning

Percentage of currently married women and women not currently married with unmet need for family planning, met need for family
planning, and the total demand for family planning, by selected background characteristics, Ghana 1998

Met need for
Unmet need for family planning Total demand for Percentage
family pl anning1 (currently usi ng)2 family planning of
demand Number
Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied  women
Age
15-19 24.3 24 26.7 19.2 0.0 19.2 435 24 45.9 419 122
20-24 19.7 23 220 195 12 20.7 39.2 35 27 485 552
25-29 16.7 5.8 225 18.0 4.2 222 34.8 10.0 47 49.7 674
30-34 9.4 12.3 21.7 14.9 9.9 24.8 24.3 222 46.5 534 551
35-39 6.0 17.6 23.6 7.7 18.6 26.3 13.6 36.2 49.8 52.7 523
40-44 38 24.8 28.6 21 17.1 19.3 59 419 47.8 40.3 402
45-49 0.8 17.8 18.6 0.1 15.7 15.8 0.9 335 344 46.0 307
Residence
Urban 10.1 115 21.6 16.5 13.9 304 26.6 254 52.0 58.4 978
Rural 118 11.9 236 10.3 7.8 18.1 221 19.7 41.8 434 2,153
Region
Western 12.9 12.9 25.7 10.6 7.7 18.3 235 20.6 4.1 41.6 356
Central 8.0 16.8 24.8 10.2 9.1 19.3 18.3 259 4.2 43.8 338
Greater Accra 8.8 10.6 195 15.6 16.6 322 24.4 27.3 51.7 62.3 449
Volta 111 17.3 28.4 116 9.5 21.1 22.7 26.8 49.5 27 334
Eastern 12.1 114 236 13.0 13.7 26.6 251 251 50.2 531 426
Ashanti 11.2 116 22.8 16.5 81 24.6 27.6 19.7 474 51.9 491
Brong Ahafo 10.3 113 21.6 14.8 9.9 24.7 251 21.2 46.3 53.3 235
Northern 145 5.0 195 8.0 2.0 10.0 225 7.0 29.5 339 196
Upper West 12.7 5.6 18.3 5.6 6.3 119 18.3 119 30.2 394 97
Upper East 14.9 6.0 20.9 5.2 3.7 9.0 20.2 9.7 29.9 30.0 209
Education
No education 12.1 11.7 23.7 7.2 6.0 13.2 19.3 17.7 36.9 35.7 1,106
Primary 12.3 14.2 26.5 118 85 20.3 24.1 22.7 46.8 434 576
Middle/JSS 10.5 113 21.8 15.0 116 26.6 255 229 484 54.9 1,197
Secondary+ 8.4 8.8 17.2 22.7 19.6 423 311 28.4 59.5 71.0 252
Total women
currently married 11.2 118 230 12.3 9.7 220 235 215 45.0 48.8 3,131
Total women not
currently married 4.1 0.6 47 9.5 13 10.8 13.6 19 155 69.8 1,712
All women 8.7 7.8 16.5 113 6.8 18.0 20.0 14.6 34.6 522 4,843

L Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoei c women whose | ast birth was mistimed,
and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning and say they want to wait
two or moreyearsfor their next birth. Also included in unmet need for spacing are women who are unsure whether they want another child
or who want another child but are unsure when to have the birth. Unmet need for limiting refersto pregnant women whose pregnancy was
unwanted, amenorrhoeic women whose last child was unwanted and women who are neither pregnant nor amenorrhoeic and who are not
using any method of family planning and who want no more children. Excluded from the unmet need category are pregnant and
amenorrhoeic women who became pregnant while using a method (these women arein need of better contraception). Also excluded are
menopausal or infecund women.

2yusi ng for spacing is defined as women who are using some method of family planning and say they want to have another child or are
undecided whether to have another. Using for limiting is defined as women who are using and who want no more children.

Note that the specific methods used are not taken into account here.
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According to the 1998 GDHS, only about half (49 percent) of the total demand for family planning
among married women in Ghanais currently being satisfied (Table 6.5). This, however, isanimprovement
over the 34 percent of unmet need satisfied in 1993 (GSS and M1, 1994).

As expected, the unmet need for spacing declines with increasing age, while the unmet need for
limiting increases with age. Unmet need is high among women in the youngest age group (15-19), and
women age 40-44. Thereislittle difference in the unmet need for family planning among urban and rural
women. Unmet need is highest in the V olta Region and lowest in the Upper West Region. The unmet need
for family planning isinversely related to women’s education, and ranges from 17 percent, among women
with secondary or higher levels of education to 24 percent, among women with no education.

6.3 Ideal Family Size

Information on what respondentsfeel istheideal family size was obtained by asking two questions.
Respondents who had no children were asked how many children they would like to have if they could
choose exactly the number of children to haveintheir wholelife. Respondentswho had children were asked
how many children they would like to have if they could go back to the time when they did not have any
children and could choose exactly the number of children to have in their whole life.

Theresultsin Table 6.6 show that more than one in three women (36 percent) favours afamily size
of 4 children; 19 percent consider 3 children astheideal, while 17 percent consider 6 or more children to be
an ideal family size. While the vast majority of women were able to quantify their response, 7 percent of
women gave non-numeric responsessuch as“itisupto God,” “any number,” or “ do not know.” Theaverage
ideal family size among all women who gave anumeric answer is4.3; it is slightly higher among currently
married women (4.6). The average ideal number of children has fallen only very dlightly in the last five
years, from 4.4 among all women and 4.7 among currently married women in 1993 (GSS and M1, 1994).

Table6.6 also showsadightly similar fertility preference pattern for men, except that Ghanaian men
appear more natalistic than women. While the mean ideal number of childrenis 4.3 for women, itis4.6 for
men. Themale-femaledifferenceinreportedideal family sizeismainly dueto reportsfrom polygynousmen
who prefer almost twice the number of children as monogamous men (data not shown).

Theidea number of children increasesfrom 3.6 among childlesswomen to 5.6 among women with
six or more children (Table 6.6). The corresponding numbers for men are 3.9 and 7.1, respectively. The
correlation between actual and ideal number isdueto two factors. First, it reflectsthe extent to which women
and men are successful inimplementing their preferences, that is, those who prefer smaller familieswill tend
to achieve smaller families. Second, women and men tend to adjust their ideal number upwards, as their
actual number increases, asaway of rationalisation. Nevertheless, 48 percent of women and 44 percent of
men with six or more children report that they consider less than six children to beideal.

Table6.7 examinesthe meanidea number of childrenfor all women by age, and for women and men
by selected background characteristics. The mean ideal family size increaseswith age from 3.6 children for
women age 15-19 to 5.5 for women age 45-49. At every age, rural women are more likely to want alarger
family than are urban women. Respondentsliving inthethree northern regionsgenerally tend to have larger
ideal family sizes. Theideal family sizeisinversely related to education, decreasing from 5.4 children for
women with no education to 3.3 children for those with secondary or higher education. The corresponding
numbers for men are 7.4 and 3.5, respectively.
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Table 6.6 Ideal and actual number of children

Percent distribution of all women and men by ideal number of children, and mean ideal number of children for all
women and men and for currently married women and men, according to number of living children, Ghana 1998

Number of living children®

Ideal number
of children 0 1 2 3 4 5 6+ Total
WOMEN

0 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.1
1 0.9 0.6 0.4 0.8 0.1 0.3 0.0 05
2 19.3 13.2 81 47 7.6 5.0 31 10.9
3 28.4 30.3 20.2 12.7 5.4 7.0 5.4 19.1
4 31.0 34.0 44.8 40.8 36.3 317 324 355
5 7.6 8.6 95 116 13.0 13.3 7.2 95
6+ 6.8 9.0 10.8 22.6 29.3 30.2 39.0 17.2
Non-numeric response 5.7 4.2 6.2 6.8 8.3 125 13.0 7.2
Total 1000 1000 1000 100.0 100.0 100.0 100.0 100.0
Number of women 1,352 795 717 594 498 359 528 4,843
Mean ideal number for:

All women 3.6 38 41 47 4.9 52 5.6 4.3

Currently married women 39 38 41 4.7 5.0 5.2 5.6 4.6

MEN

1 1.0 14 0.0 1.0 0.0 0.0 0.0 0.7
2 14.6 10.7 7.0 6.9 7.1 51 26 105
3 26.9 355 21.2 113 7.6 12.2 7.9 21.9
4 31.0 29.9 415 36.2 285 18.7 23.6 30.7
5 10.0 9.7 10.9 14.8 14.6 9.0 9.7 10.7
6+ 10.1 9.3 14.2 24.2 38.7 395 485 19.2
Non-numeric response 6.4 34 5.2 5.6 35 155 7.7 6.3
Total 1000 1000 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 743 173 153 124 101 72 179 1546
Mean ideal number for:

All men 39 4.0 4.4 47 55 7.0 7.1 4.6

Currently married men 41 4.0 44 47 55 7.0 7.1 52

Monogamous men 41 37 43 4.7 54 5.9 6.3 4.8

R\Iote: The means exclude women who gave non-numeric responses.
Includes current pregnancy
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Table 6.7 Mean ideal number of children by background characteristics
Mean ideal number of children for all women and men age 15-49 by age and selected background characteristics,
Ghana 1998
Age
Background Total Total
characteristic 15-19 20-24  25-29  30-34  35-39  40-44  45-49 women  men
Residence
Urban 3.2 33 3.5 3.8 4.2 4.4 4.8 3.7 3.8
Rural 3.8 4.0 4.4 5.0 5.0 54 5.9 4.6 5.1
Region
Western 3.6 3.9 4.0 4.3 4.7 4.8 6.0 4.2 4.4
Central 3.5 3.6 4.1 4.0 4.3 4.9 4.8 4.0 4.1
Greater Accra 3.0 3.1 32 3.6 43 4.3 4.3 3.5 3.6
Volta 3.1 3.1 3.8 4.7 4.3 3.9 4.6 3.8 4.4
Eastern 3.6 3.7 3.7 4.3 4.7 4.6 5.1 4.1 4.2
Ashanti 3.7 3.6 4.1 4.3 4.3 4.8 5.1 4.1 4.4
Brong Ahafo 3.7 3.8 4.1 4.0 4.2 5.6 5.6 4.3 5.5
Northern 54 5.9 6.3 8.1 6.7 7.6 9.1 6.9 7.8
Upper West 4.8 5.1 6.0 5.8 6.5 6.7 6.8 5.9 5.9
Upper East 4.9 4.7 5.5 5.7 6.9 6.7 7.8 5.9 6.8
Education
No education 4.6 4.6 5.0 5.5 5.7 6.0 6.3 54 7.4
Primary 3.6 3.6 4.2 4.4 4.6 4.9 5.7 4.2 4.9
Middle/JSS 3.5 3.5 3.6 4.1 4.2 4.6 4.7 3.8 4.2
Secondary+ 2.9 3.1 3.2 3.5 3.6 3.2 4.0 33 3.5
Total women 3.6 3.7 4.1 4.5 4.7 5.0 5.5 4.3 NA
Total men 39 3.8 4.0 4.4 5.2 53 5.8 NA 4.6
NA = Not applicable

6.4  Wanted and Unwanted Fertility

Women were asked a series of questions regarding al of their children born in the five years
preceding the survey and any current pregnancy to determine whether the pregnancy was wanted then
(planned), wanted later (mistimed) or not wanted (unplanned).

Table 6.8 shows the percent distribution of births in the five years before the survey by whether the
birth waswanted then, wanted later, or not wanted. Nine percent of birthswere not wanted while 28 percent
weremistimed (i.e. wanted |ater). The percentage of birthsthat were unwanted goes up with birth order from
2 percent among first order births to 18 percent among higher order births. Unwanted births rise with
mother’ sageat birth. Conversely, the proportion of women with mistimed births decreases from 46 percent
for women below 20 yearsto 12 percent for women age 45-49 years.
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Table 6.8 Fertility planning status
Percent distribution of births in the five years preceding the survey (and current preg-
nancies) by fertility planning status, according to birth order and mother's age at birth,
Ghana 1998
Planning status at conception
Birth order Number
and mother's Wanted  Wanted Not of ,
age at birth then later wanted  Missing Total births
Birth order
1 64.4 33.3 18 0.6 100.0 829
2 70.8 27.0 16 0.6 100.0 723
3 66.8 289 3.6 0.7 100.0 548
4+ 56.8 239 18.3 10 100.0 1,483
Ageat birth
<20 52.1 45.8 17 0.5 100.0 423
20-24 64.6 32.6 2.6 0.2 100.0 974
25-29 67.5 26.5 51 0.9 100.0 876
30-34 66.3 195 13.2 1.0 100.0 648
35-39 58.2 19.6 20.9 13 100.0 450
40-44 56.4 12.6 29.3 17 100.0 193
45-49 (64.9) (11.6) (23.5) (0.0) 100.0 20
Total 62.9 275 8.9 0.8 100.0 3,584
Note: Figuresin parentheses are based on 25-49 unweighted births.
Y ncludes current pregnancies

Table 6.9 presentswanted fertility rates. Wanted
fertility rates express the theoretical level of fertility that
would result if al unwanted births were actually pre-
vented. Unwanted births are those that exceed the number
considered asideal by respondents. Comparison of actual
rates with wanted rates indicates the extent to which
couples successfully control their fertility. The total
wanted fertility rate measuresthe number of children that
women in the reproductive age of a population aspire to
achieve, while the total fertility rate measures the actual
rate achieved.

Actual fertility rates are higher than wanted
fertility rates at both national and subgroup levels of the
population. Thisindicatesahigh prevalence of unwanted
births in the country. The total fertility rate in Ghanais
almost a child more than the wanted fertility rate.

The difference between thetotal fertility rate and
the wanted fertility rate is higher in the rural than the
urban areas. The Central, Ashanti and Brong-Ahafo
Regionshavethelargest disparities between total fertility
and wanted fertility rates, while the Upper West and
Upper East Regions have the lowest disparity. Women
with little or no education are less likely to achieve their
ideal fertility than women who have higher education.

Table 6.9 Wanted fertility rates

Total wanted fertility rates and total fertility rates for the
five years preceding the survey, by selected background
characteristics, Ghana 1998

Total wanted Total
Background fertility fertility
characteristic rate rate
Residence
Urban 24 3.0
Rural 43 5.4
Region
Western 39 4.7
Centra 3.6 4.8
Greater Accra 2.2 2.7
Volta 3.6 4.4
Eastern 35 4.4
Ashanti 35 4.8
Brong Ahafo 4.0 54
Northern 6.4 7.0
Upper West 57 6.1
Upper East 45 5.0
Mother's education
No education 49 5.8
Primary 38 4.9
Middle/JSS 3.0 3.8
Secondary+ 25 28
Total 37 4.6

Note: Rates are based on births to women 15-49 in the period
1-59 months preceding the survey.
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CHAPTER 7

INFANT AND CHILD MORTALITY

This chapter presents estimates of levels, trends and differentials in neonatal, post-neonatal, infant
and childhood mortality among childrenin Ghana. Inaddition, information ispresented on high-risk fertility
behaviour among Ghanaian women. The data are disaggregated by socio-economic and demographic
characteristics to identify segments of the population requiring special attention. Infant and child mortality
rates are basic indicators of a country’s socio-economic situation and quality of life. Furthermore, this
information is useful for monitoring and eval uating population and health programmes and policies.

The mortality rates presented in this chapter are calculated from information collected in the
pregnancy history section of the 1998 GDHS female questionnaire. Each female respondent was asked to
report on the number of sons and daughters who live with her, the number who live elsewhere, and the
number who have died. In addition, she was asked to provide a detailed birth history of her childbearing
experience, covering such items as sex, date of birth, whether a birth was single or multiple, survival status,
current age of each live birth and, if not alive, the age at death of each live birth. The rates of childhood
mortality presented in this chapter are defined as follows:

Neonatal mortality (NN): the praobability of dying within the first month of life;

Post neonatal mortality (PNN): the difference between infant and neonatal mortality;

Infant mortality (,q,): the praobability of dying between birth and the first birthday;

Child mortality (,q,): the probability of dying between exact age one and the fifth
birthday;

Under -five mortality (sq,): the probability of dying between birth and the fifth birthday;

All rates are expressed per 1,000 live births, except for child mortality, which is expressed as deaths
per 1,000 children surviving to 12 months of age.

Information on pregnancies that did not end in alive birth and on children who died within 7 days
isused to estimateperinatal mortality, whichisthe number of stillbirthsand early neonatal deaths per 1,000
dtillbirths and live births.

7.1  Assessment of Data Quality

Thereliability of mortality estimates depends on the extent to which date of birth and age at death
are accurately reported and recorded and the completeness with which child deaths are reported. Omission
of births and deaths directly affects mortality estimates; displacement of dates has an impact on mortality
trends; and misreporting of age at death may distort the age pattern of mortality. An examination of the
distribution of birthsby calendar years (refer to Appendix Table C.4) showsthat fairly completeinformation
is available on the age at death for all children. However, there is some evidence of omission of deathsin
the most recent five-year period (refer to Appendix Table C.5). The proportion of live birthswho later died
decreases from 19 percent before 1979 to 8 percent since 1994. Some of this decrease may be dueto aredl
reduction in mortality during the most recent period, and some may be due to the fact that younger children
have less exposure to the risk of mortality. Nevertheless, this sharp fall does indicate some underreporting
in the most recent period.

Agedisplacement iscommon in many surveysthat includeinformation on health for children below
aspecified age. In Ghanathe cutoff date for asking health questionswas January 1993. AsAppendix Table
C.5 shows, there is evidence of some misreporting of birth dates. The distribution of all children shows a
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deficit in the year 1993 and excess in 1992, as denoted by the calendar year ratios for dead children. This
pattern is believed to be due to transference of births by interviewers out of the period for which health data
were collected. Transference is more severe among dead children than children who are aive at the time of
theinterview. Thisis presumably because information on dead children is harder to obtain from mothers,
who are reluctant to talk about their deceased children. However, since the displacement of dead children
occurswithin the five-year reference period for which mortality rates are calculated these rates are unlikely
to be affected by such displacement.

Underreporting is often most severe for deaths that occur very early in infancy. A selective
underreporting of early neonatal deathswould resultin an abnormally low ratio of deathslessthan seven days
to al neonatal deaths. Early infant deaths have not been severely under reported in the 1998 GDHS as
suggested by the high ratio of deathsin thefirst six daysto all neonatal deaths (refer to Appendix Table C.6).

Heaping of the age at death on certain digitsisanother problem that isinherent in most retrospective
surveys. Misreporting biases estimates of mortality if the net result of misreporting the age at death isthe
transference of deathsbetween age segmentsfor whichtheratesarecal culated. For example, an overestimate
of child mortality relative to infant mortality may result if children who died during thefirst year of life are
reported as having died at age one or older. In an effort to minimise the error in reporting the age at death,
interviewersin the 1998 GDHS were instructed to record deaths under one month in days, and those under
2 years of agein months. They were also specifically asked to probe for deaths reported at one year of age
to ensure that they had actually occurred at 12 months.

The distribution of deaths, less than two years of age, during the 20 years prior to the survey by
month of death, indicate some heaping at 3, 7, and 12 months of age, with corresponding deficitsin adjacent
months. However, these are less pronounced during the period 0-4 years preceding the survey (refer to
Appendix Table C.7). Digit preference does not appear to be sufficiently serious, however, to substantially
alter the mortality rates calculated here.

7.2 Levelsand Trendsin Infant and Child Mortality

Neonatal, postneonatal, infant, child, and under-fivemortality ratesareshownin Table 7.1 for cohorts
of children bornin three five-year periods, namely, 0-4, 5-9, and 10-14 years before the survey. Looking at
the most recent period (0-4 years before the survey or mid-1994 to mid-1998), approximately half of al
deaths to children under age five occur during their first year of life; infant mortality is 57 deaths per 1,000
births. The neonatal mortality rate (mortality in the first month of life) is 30 deaths per 1,000 live births,
whiletherisk of postneonatal deathsis27 per 1,000 livebirths. Under-five mortality in Ghanais 108 desths
per 1,000 live births. This means about one in nine children born in Ghana dies before their fifth birthday.

! There are no model mortality patterns for the neonatal period. However, one review of data from several
developing countries concluded that, at levels of neonatal mortality of 20 per 1,000 or higher, approximately 70 percent
of neonatal deaths occur within the first six days of life (Boerma, 1988).

82



Resultsfromthe 1998 GDHS, in combination with similarly collected datafromthe 1993 GDHSand
the 1988 GDHS, show amarked declinein infant and under-five mortality (Table 7.2 and Figure 7.1). Infant
mortality declined from 100 per 1,000 live birthsto 57 per 1,000 live birthsin the last 20 years, a43 percent
decline. Under-five mortality fell by an equal amount, from 187 deaths per 1,000 live birthsin 1975 to 108

Table 7.1 Rates of early childhood mortality

Neonatal, postneonatal, infant, child, and under-fivemortality by five-year periods
preceding the survey, Ghana 1998

Years Neonatal Postneonatal  Infant Child Under-five
preceding mortality ~ mortal ity1 mortality  mortality  mortality
survey (NN) (PNN) (190) (4,90 (590)
0-4 29.7 27.0 56.7 53.9 107.6
5-9 35.1 30.7 65.8 50.8 113.3
10-14 40.7 33.2 73.9 76.6 144.8

: Computed as the difference between infant and neonatal mortality rates.

deaths per 1,000 live birthsin 1996.

Table 7.2 Trendsin infant mortality, 1975-1996
Trends in infant and under-five mortality rate in Ghana, 1975-1996

Infant mortality Under-five mortality
Approximate GDHS GDHS GDHS GDHS GDHS GDHS
midpoint 1988 1993 1998 1988 1993 1998
1975 99.6 187.2
1980 86.4 152.4
1981 76.1 153.2
1985 77.2 154.7
1986 83.8 739 147.8 144.8
1991 66.4 65.8 119.4 113.3
1996 56.7 107.6
Source: GSS and IRD, 1989:63; GSS and MI, 1994:85
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Figure 7.1
Trends in Infant and Under-Five Mortality
Ghana, 1975-1996
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7.3
Socio-economic Differentialsin Mortality

Child survival is dependent on the use of health facilities, which is affected by social and economic
factors. Differentialsin the various mortality rates by place of residence, region, and mother’ s educational
level are presented in Table 7.3. A ten-year period (1988-1998) is used to calculate the mortality estimates
in order to have a sufficient number of casesto ensure statistical reliability.

Mortality is consistently lower in urban than rural areas. In the ten-year period before the survey,
infant mortality in the rural areas was 68 deaths per 1,000 live births compared to 43 deaths per 1,000 live
birthsintheurban areas. Theunder-fivemortality ratesduring the same period for rural and urban areaswere
122 and 77 deaths per 1,000 live births, respectively. Differences in mortality by region are also quite
marked. Theinfant mortality rate variesfrom 41 deathsin Greater Accrato 84 deathsin the Central Region.
Asexpected, education of the mother displays astrong negative relationship with infant and child mortality.
Children born to mothers with little or no education suffer the highest mortality. In the ten years before the
survey, theunder-five mortality among children born to motherswho had no formal education wasmorethan
twiceashigh (131 deathsper 1000 births) than among children whose mothershad attended secondary school
and beyond (60 deaths per 1000 births).



Table 7.3 Neonatal, postneonatal, infant, child, and under-five mortality by socio-
economic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality for the ten-year period
preceding the survey, by socioeconomic characteristics, Ghana 1998
Post-
Neonatal  neonatal Infant Child  Under-five
Socioeconomic mortality mortality mortality mortality mortality
characteristic (NN)  (PNN) (Do &) (8o
Residence
Urban 23.2 194 42.6 35.7 76.8
Rural 354 321 67.5 58.4 122.0
Region
Western 38.3 29.6 68.0 44.7 109.7
Centra 40.9 42.8 83.8 63.6 142.1
Greater Accra 259 155 41.4 215 62.0
Volta 27.0 26.8 53.8 46.7 98.0
Eastern 338 16.4 50.2 41.0 89.1
Ashanti 22.3 19.6 41.9 379 78.2
Brong Ahafo (54.4) (22.9) (77.3) (55.7) (128.7)
Northern 26.7 434 70.1 108.8 171.3
Upper West 28.4 422 70.6 91.5 155.6
Upper East 255 56.0 81.5 80.3 155.3
Mother's education
No education 338 323 66.1 69.3 130.8
Primary 41.1 29.2 70.3 454 1125
Middle/JSS 28.6 24.9 535 399 91.3
Secondary+ (10.5) (26.3) (36.8) (23.9) (59.8)
Total 323 289 61.2 52.4 110.4
Note: Rates based on 250-499 exposed persons are in parentheses.
NA = Not applicable

7.4  Demographic Differentialsin Mortality

The relationship between early childhood mortality and various demographic variables are shown
inTable7.4and Figure 7.2. Male children experience dightly higher mortality than female children. Under-
five mortality rates for male and female children are 114 and 106 deaths per 1000 live births, respectively.
The excessmortality among male children ismostly dueto their higher biological risk during thefirst month
of life.

The relationship between maternal age and childhood mortality (with the exception of postneonatal
mortality) isfor the most part an expected U-shaped curve, if the data are restricted to the age group 15-39.
Childhood mortality issubstantially higher among mothersagelessthan 20 and morethan 30 years. Thedata
for the age group 40-49 hasto beinterpreted with caution due to the small number of births to these women.

First birthsand higher order birthsexperience higher mortality. For example, infant mortality for first

births and births of order 7 and higher is 69 and 64 deaths per 1000 live births, respectively, compared to 59
and 57 deaths, respectively, for second and third order and fourth and fifth order births, respectively.
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Table7.4 Neonatal, postneonatal, infant, child, and under-five mortality by biodemographic
characteristics

Neonatal, postneonatal, infant, child, and under-five mortality for the ten-year period
preceding the survey, by selected biodemographic characteristics, Ghana 1998

Post-
Neonatal  neonatal I nfant Child  Under-five

Biodemographic mortality  mortality mortality mortality mortality
characteristic (NN) (PNN) (490 (4,9 (590
Sex of child

Male 36.4 28.0 64.4 53.3 114.3

Female 28.1 29.8 57.9 514 106.3
Age of mother at birth

<20 48.8 27.6 76.4 59.1 131.0

20-29 25.3 314 56.7 51.2 105.0

30-39 384 26.3 64.8 50.7 112.2

40-49 (18.4) (20.2) (38.6) (54.9) (90.9)
Birth order

1 434 254 68.8 49.0 114.4

2-3 28.2 30.8 59.0 47.1 103.4

4-6 27.2 29.8 57.0 60.7 114.2

7+ 36.4 274 63.8 52.1 112.6
Previousbirth interval

<2years 57.6 48.0 105.5 65.0 163.7

2-3years 22.7 29.3 52.0 59.5 108.4

4 or more years 17.2 18.2 355 319 66.2
Medical mater nity care’

No antenatal/delivery care (40.7) (32.5) (73.2) NA NA

Either antenatal/delivery care 314 38.0 69.4 NA NA

Both antenatal and delivery care 24.8 19.0 438 NA NA
Totd 32.3 289 61.2 52.4 110.4

E\lote: Rates based on 250 to 499 exposed persons are in parentheses.
Refersto birthsin the five years before the survey
NA = Not applicable

Figure 7.2
Under-Five Mortality by Selected Demographic Characteristics
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There is a negative association between short birth interval and child survival. Children born less
than two years after a previous sibling are two and a half times as likely to die in the first month of life
(neonatal mortality) asthose born between two and three yearsafter a preceding sibling (58 deaths compared
with 23 deaths per 1000 live births). Similarly, children born less than two years after a previous birth are
twiceaslikely to die beforetheir first birthday (infant mortality) than those born after an interval of between
two and three years (106 and 52 deaths per 1000 live births, respectively). These findings support the
importance of child spacing practices as a means of reducing childhood mortality.

7.5 Perinatal Mortality

Perinatal mortality reflects an adverse outcome for pregnancies of at least seven months gestation.
The perinatal mortality rateisobtained by summing all stillbirths and deathsto children within thefirst week
of life (early neonatal deaths), and dividing by the sum of al stillbirths and live births. The perinatal
mortality rate captures stillbirths and neonatal deaths, two seemingly different outcomes which result from
similar conditions.

The 1998 GDHS asked women to report on all the pregnanciesthat they had had over their lifetime,
including pregnancy losses and their duration. Pregnancy losses are highly susceptible to omission and/or
misreporting. Nevertheless, in devel oping countries, retrospective surveys provide more representative and
complete enumeration of perinatal deathsthan do most vital registration systems and hospital-based studies.

The perinatal mortality rate for the ten years preceding the survey is 46 deaths per 1,000 stillbirths
and live births (Table 7.5). Y oung mothers (lessthan 20 years), pregnanciesin the rural areas, pregnancies
in the Brong Ahafo Region, and pregnancies to mothers with little or no education are at an increased risk
of perinatal loss.

7.6  High-Risk Fertility Behaviour

Research has shown a strong relationship between certain characteristics associated with fertility
behaviour and children’s survival chances. Typically, the probability of dying in infancy is much greater
among children born to mothers who are too young (less than 18 years old) or too old (over 34 years old),
children born after a short birth interval (less than 24 months after a preceding birth), or children born to
mothers with high parity (has three or more children). Table 7.6 shows the percent distribution of children
born in the five years before the survey and the percent of currently married women, by these risk factors.
Thetableal so showstherisk ratio of mortality for children, by comparing the proportion of deceased children
in each high-risk category with the proportion of deceased children not in any high-risk category.

Onein two Ghanaian children born in the five years before the survey wasin ahigh-risk category.
Nearly a third (31 percent) of children fell into a single risk category while one in five births was in a
multiple-risk category. The most common high-risk factor is high birth order.

Ingeneral, risk ratiosare higher for childrenin amultiple high-risk category thanin asingle high-risk
category. Births to mothers over 34 years and births with a prior birth interval of less than 24 months are
eight times as likely to die than children not in any high-risk category. Fortunately, only a very small
percentage of births to mothers are in this category.

Thefinal columnin Table 7.6 showsthat 72 percent of currently married women have the potential
to give birth to a child with an elevated risk of mortality. Thirty percent of these women are (or would be)
too old and have (or would have) too many children. The potentia for having abirth in amultiple high-risk
category is much higher (44 percent) than in a single high-risk category (28 percent).
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Table 7.5 Perinatal mortality

Stillbirths, early neonatal deaths and perinatal mortality rate by selected background characteristics for the ten-year period
preceding the survey, Ghana 1998

Number of
pregnancies
of 7 or more

Background Number of Number of early Perinatal months duration
characteristic tillbirths neonatal deaths’ mortality rate’ inthelast 10 years
Mother'sageat birth
<20 32 35 73.2 920
20-29 53 61 34.8 3,273
30-39 47 56 529 1,959
40-49 7 5 (42.9) 280
Previous pregnancy interval
<15 months 21 31 (133.7) 394
15-26 months 24 26 41.6 1,212
27-38 months 22 20 27.3 1,533
39+ months 32 29 315 1,944
Residence
Urban 35 28 39.3 1,619
Rural 104 129 485 4,812
Region
Western 15 21 4.7 792
Centra 12 22 43.6 794
Greater Accra 18 16 49.1 690
Volta 16 17 48.7 677
Eastern 33 21 61.1 873
Ashanti 15 19 35.3 972
Brong Ahafo 18 17 68.0 527
Northern 6 10 (35.5) 449
Upper West 3 4 * 207
Upper East 4 10 (30.2) 450
Mother's education
No education 50 67 453 2,587
Primary 32 42 55.9 1,324
Middle/JSS 48 45 428 2,185
Secondary+ 9 3 (36.9) 335
Total 140 157 46.2 6,431

Note: Rates based on 250 to 499 pregnancies are in parentheses. An asterisk indicates that rates are based on fewer than 250
?regnanci@ and are not shown.

Stillbirths are fetal deaths to pregnancies lasting seven or more months.
2 Early neonatal deaths are deaths to live-born children at days 0 to 7 since birth.
® Perinatal mortality rate is the sum of the number of stillbirths and early neonatal deaths divided by the number of
pregnancies of seven or more months of duration.
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Table 7.6 High-risk fertility behaviour

Percent distribution of children born in the five years preceding the survey by category
of elevated risk of dying, and the percent distribution of currently married women at
risk of conceiving achild with an elevated risk of dying, by category of increased risk,
Ghana 1998

Birthsin 5 years
preceding the survey Percentage

of currently
Percentage marrie%

Risk category of births Risk ratio women
Not in any high-risk category 29.1 1.00 211
Unavoidablerisk category

(First births) 19.3 144 7.4
Single high-risk category

Mother's age <18 42 227 04

Mother's age >34 1.0 2.16 4.7

Birth interval <24 months 4.7 1.56 9.4

Birth order >3 21.2 1.03 133
Subtotal 31.2 1.32 278
Multiple high-risk category c

Age <18 & hirth interval <24 months 0.1 0.00 0.3

Age >34 & bhirth interval <24 months 0.1 8.17 0.2

Age >34 & birth order >3 14.9 0.94 301

Age >34 & hirth interval <24 months

& birth order >3 21 2.09 5.0
Birth interval <24 months
& birth order >3 32 2.46 8.2

Subtotal 204 1.33 437
In any high-risk category 51.6 1.32 715
Total 100.0 - 100.0
Number of births 3,194 - 3,131

Note: Risk ratio is the ratio of the proportion dead of births in a specific high-risk
gategory to the proportion dead of births not in any high-risk category.

Women wereassigned to risk categories according to the statusthey would have at the
birth of achild, if the child were conceived at the time of the survey: age less than 17
years and 3 months, age older than 34 years and 2 months, latest birth less than 15

onths ago, and latest birth of order 3 or higher.
c Includes sterilised women
Includes the combined categories Age <18 and birth order >3.
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CHAPTER 8

MATERNAL AND CHILD HEALTH

Thischapter presentsfindingsfromthe 1998 GDHSin four areasof importanceto maternal and child
health (MCH): antenatal, delivery, and post-natal services, characteristics of the newborn; vaccination
coverage; and common childhood illnesses and their treatment. Combined with information on childhood
mortality, thisinformation can be used to identify subgroups of women and children who face increased risk
because of non-use of MCH services, and to provide information to assist in the planning of appropriate
improvementsin services. Datawere obtained for all live birthsthat occurred in the five years preceding the
survey.

81 Antenatal Care
Antenatal Care Coverage

Questions on antenatal care were asked of all pregnanciesto women in the five years preceding the
survey. However, in order to maintain comparability with previous surveys, thisinformationis presented for
live births only. Table 8.1 shows the percent distribution of live births in the last five years by source of
antenatal care, according to background characteristics. Interviewers were instructed to record all persons
seen for care, but in the table, only the provider with the highest qualificationsislisted. A relatively high
percentage of births received antenatal care from trained health personnel. Mothersreceived antenatal care
from adoctor for 25 percent of live births, from anurse or midwife for 62 percent of live births, and from a
trained traditional birth attendant for just under 2 percent of live births (Figure 8.1). For 11 percent of live
births, mothers received no antenatal care.

Comparison with the 1993 GDHS results shows little change in the utilisation of antenatal services
during the last five years. The percentage of births to women receiving antenatal care from a doctor, nurse
or midwife or trained traditional birth attendant, has increased only slightly, from 86 percent in 1993 (GSS
and M1, 1994) to 89 percent in 1998. Trained traditional birth attendants play a very minor role in the
provision of prenatal services. The percent receiving no antenatal care dropped from around 13 percent to
11 percent over the same period.

Y ounger women are more likely to use antenatal servicesthan older women. Thisisespecially true
with regard to care from doctors and nurses or midwives. Similarly, lower birth order is associated with
greater use of services provided by medically trained health workers. This pattern could be attributed to the
fact that young women tend to be more educated than older women and are thus more likely to have greater
familiarity with the benefits of antenatal care.

There are obvious differences in the use of antenatal services by place of residence. Overall,
utilisation is7 percentage points higher in urban areasthan in rural areas, with urban women being morethan
twice as likely as rural women to obtain antenatal care from a doctor. However, the use of nurses or
midwivesis 33 percent higher among rural women than among urban women. Antenatal coverageishighest
in the Ashanti Region and lowest in the Upper West Region, with women in the Greater Accra Region most
likely to seek the services of doctors, and women in the Brong Ahafo Region most likely to receive antenatal
carefromanurseor midwife. Table 8.1 also showsthat asawoman’ seducation increases, the likelihood that
she will not receive any antenatal care decreases sharply from 19 percent of births to women with no
education to only 3 percent of births to women who have some secondary education. Use of a doctor for
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antenatal care increases from 17 percent among births to uneducated women to 59 percent of births among
women who have some secondary education.

Antenatal care when sought early in the pregnancy and continued through to delivery can be more
effectivein avoiding adverse pregnancy outcomes. Obstetricians generally recommend that antenatal visits
be made on amonthly basis to the 28th week (seventh month), fortnightly to the 36th week (eighth month),
and weekly until the 40th week (until birth). If the first antenatal visit is made at the third month of
pregnancy, this optimum schedule translates to a total of at least 12-13 visits during the duration of the

pregnancy.

Table8.1 Antenatal care
Percent distribution of births in the five years grecedi ng the survey by source of antenatal care during pregnancy, according to
selected background characteristics, Ghana 1998
Antenatal care provider’
Trained Untrained
tradi- tradi-
tional tional Number

Background Nurse/ birth birth of
characteristic Doctor Midwife attendant attendant  Other Noone Missing Tota births
Mother'sageat birth

<20 26.8 63.6 10 0.7 0.0 7.9 0.0 100.0 406

20-34 26.4 61.4 11 0.2 0.1 105 0.3 100.0 2,209

35+ 18.8 65.1 34 0.0 0.1 12.3 0.2 100.0 579
Birth order

1 31.2 60.3 10 0.4 0.2 6.7 0.2 100.0 749

2-3 27.8 59.6 13 0.2 0.1 10.7 0.3 100.0 1,122

4-5 20.6 66.3 15 0.1 0.0 11.2 0.2 100.0 683

6+ 17.9 65.5 26 0.0 0.0 13.6 0.4 100.0 641
Residence

Urban 458 48.7 0.1 0.4 0.0 49 0.2 100.0 774

Rural 185 66.7 2.0 0.1 0.1 12.3 0.3 100.0 2,421
Region

Western 29.1 60.1 0.6 0.0 0.0 10.0 0.3 100.0 413

Central 20.8 69.1 10 0.3 0.0 85 0.3 100.0 379

Greater Accra 54.9 37.6 0.0 0.4 0.0 71 0.0 100.0 329

Volta 18.0 68.1 0.4 0.0 0.0 131 0.4 100.0 338

Eastern 231 66.8 0.3 0.8 0.0 85 0.6 100.0 430

Ashanti 30.9 65.0 0.2 0.0 0.0 4.0 0.0 100.0 514

Brong Ahafo 9.8 80.5 0.4 0.0 0.0 8.4 0.9 100.0 260

Northern 11.3 57.3 35 0.3 0.9 26.8 0.0 100.0 232

Upper West 6.8 60.6 17 0.0 0.0 30.9 0.0 100.0 100

Upper East 223 52.3 141 0.0 0.3 110 0.0 100.0 199
Mother's education

No education 17.2 59.5 35 0.2 0.2 19.2 0.2 100.0 1,228

Primary 22.6 68.3 0.3 0.4 0.0 8.2 0.2 100.0 649

Middle/JSS 29.5 66.2 0.4 0.1 0.0 3.6 0.3 100.0 1,128

Secondary+ 58.5 37.9 0.0 0.5 0.0 25 0.6 100.0 189
Total 251 62.4 15 0.2 0.1 105 0.3 100.0 3,194
Yf the respondent mentioned more than one provider, only the most qualified provider is considered.
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Figure 8.1

Delivery Assistance
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Information about the number and timing of antenatal visits
made by pregnant women is presented in Table 8.2. The median
number of visitsamong women who received antenatal careis4.6, and
three in five women who received antenatal care have four or more
visits. Around two-fifths of women (44 percent of women receiving
some antenatal care) reported that their first visit occurred at lessthan
4 months of pregnancy. Among women who received care, the
median duration of pregnancy at first visit was 4.3 months.

Complications during pregnancy are an important cause of
maternal and child morbidity and mortality. Detecting and monitoring
these complications is a crucial component of safe motherhood. In
order to gaugethe quality of carereceived during pregnancy, the 1998
GDHS included a series of questions on the content of care.
Respondents were asked whether they had received each service
during at least one of their antenatal visits. Table 8.3 shows the
percent distribution of live births by the extent of care given to
pregnant women during their antenatal visits. Itisencouragingto note
that the level of antenatal care isreasonably good in Ghana. Mothers
of about three in four births were weighed and measured, had their
blood pressure taken, and had their urine and blood tested during their
pregnancy. In addition, mothers of more than three in four births
received iron and folic/folate acid tablets during their pregnancy. Itis
also interesting to note that in general, the quality of antenatal care
varieslittle by background characteristics.

Table 8.2 Number of antenatal carevisits
and stage of pregnancy

Percent distribution of live births in the
fiveyears preceding the survey by number
of antenatal care (ANC) visits, and by the
stage of pregnancy at the time of the first
visit, Ghana 1998

Number of visits and

stage of pregnancy Total
Antenatal visitsduring
pregnancy
None 10.5
1 51
2-3visits 20.2
4+ visits 62.3
Don't know/missing 19
Total 100.0
Median 4.6

Number of months pregnant
at time of first visit

No antenatal care 10.5
Less than 4 months 389
4-5 months 35.8
6-7 months 12.4
8+ months 1.7
Don't know/missing 0.7
Total 100.0
Median 43
Total 3,194
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Table 8.3 Antenatal care content
Percentage of live birthsin the five years precedi rg the survey by content of antenatal care mother received during pregnancy,
according to selected background characteristics, Ghana 199
Folic/
Folate
Blood Iron acid Number

Background Weight Height pressure Urine Blood tablets tablets of
characteristic measured measured measured tested tested taken taken women
Mother'sageat birth

<20 81.6 74.9 83.9 78.5 80.3 77.9 86.5 406

20-34 82.7 72.8 84.6 75.7 78.7 77.6 83.0 2,209

35+ 80.5 69.1 82.2 73.2 75.0 75.1 82.2 579
Birth order

1 85.4 76.5 87.8 80.2 82.1 80.5 87.4 749

2-3 819 72.7 834 75.6 78.1 78.1 82.9 1,122

4-5 81.9 71.7 83.9 74.3 7.7 76.7 82.7 683

6+ 79.0 67.8 81.0 71.7 74.4 72.5 79.9 641
Residence

Urban 88.0 76.8 915 89.8 89.7 85.8 89.7 774

Rural 80.3 71.0 81.7 711 745 74.5 81.3 2,421
Region

Western 82.3 75.6 81.2 77.8 79.8 67.3 80.1 413

Central 80.8 74.6 85.0 76.9 83.1 739 814 379

Greater Accra 84.0 70.6 90.1 89.0 88.6 85.8 87.6 329

Volta 80.5 54.0 83.6 745 73.8 82.0 84.1 338

Eastern 82.7 76.8 85.3 84.5 84.5 80.7 87.0 430

Ashanti 88.5 79.5 90.7 875 87.0 80.1 88.4 514

Brong Ahafo 86.3 78.7 89.4 81.9 85.8 89.4 90.7 260

Northern 67.4 56.5 64.3 334 39.6 63.7 65.5 232

Upper West 63.6 60.5 65.0 45.1 59.1 58.1 58.8 100

Upper East 874 84.0 84.8 55.3 64.4 76.5 88.0 199
Mother's education

No education 73.8 64.2 74.5 60.5 65.4 69.6 74.4 1,228

Primary 83.6 734 86.0 79.9 8L1 775 83.0 649

Middle/JSS 88.4 79.1 913 86.5 87.7 83.7 92.1 1,128

Secondary+ 93.9 81.7 9.1 94.7 94.9 874 89.9 189
Totd 82.1 724 84.1 75.6 78.2 77.2 83.3 3,194

Tetanus Toxoid Coverage

An important component of antenatal care in Ghana is ensuring that pregnant women and children
areadequately protected against tetanus. Tetanustoxoid injectionsaregiven during pregnancy for prevention
of neonatal tetanus, animportant cause of death among infants. For full protection, apregnant woman should
receivetwo doses of tetanustoxoid. However, if awoman has been vaccinated during aprevious pregnancy,
she may only require one dose during the current pregnancy.

Table 8.4 and Figure 8.1 provides information on tetanus toxoid coverage during pregnancy for all
birthsin the five years preceding the survey. For about half (52 percent) of births, mothers received two or
more doses of tetanustoxoid during pregnancy, while 29 percent received one dose. For lessthan 18 percent
of births mothers did not receive a single dose of tetanus toxoid. Although the number of births protected
by two doses or more has not changed since 1993, the percentage receiving one dose hasrisen sightly from
25 percent in 1993 (GSS and M1, 1994) to 29 percent in 1998. In addition, the percentage of births that are
not protected at all has fallen from 22 percent to 18 percent in the last five years.

The differentials in tetanus toxoid coverage closely resemble those discussed above with reference
to antenatal care. Young maternal age, low birth order, higher education, and urban residence are all
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Table 8.4 Tetanus toxoid vaccinations
Percent distribution of births in the five years preceding the survey by number of tetanus toxoid
injectionsmother received during pregnancy, according to selected background characteristics, Ghana
1998
Number of tetanus toxoid injections
Two Don't Number
Background No One doses know/ of
characteristic injection dose ormore  Missing Total births
Mother'sageat birth
<20 184 27.9 52.6 12 100.0 406
20-34 175 29.6 51.7 12 100.0 2,209
35+ 19.3 28.2 50.7 18 100.0 579
Birth order
1 154 28.7 54.9 1.0 100.0 749
2-3 175 29.7 51.6 12 100.0 1,122
4-5 18.0 28.6 51.8 16 100.0 683
6+ 21.6 29.3 475 16 100.0 641
Residence
Urban 111 289 59.1 1.0 100.0 774
Rural 20.1 29.2 49.2 14 100.0 2,421
Region
Western 14.4 27.7 56.5 14 100.0 413
Centra 17.9 25.7 55.0 13 100.0 379
Greater Accra 13.1 305 55.3 11 100.0 329
Volta 22.3 36.2 39.7 18 100.0 338
Eastern 16.1 39.6 42.9 14 100.0 430
Ashanti 14.3 320 52.8 0.9 100.0 514
Brong Ahafo 14.1 249 59.1 18 100.0 260
Northern 345 19.7 444 14 100.0 232
Upper West 371 16.8 44.8 14 100.0 100
Upper East 15.2 17.3 66.7 0.8 100.0 199
Mother's education
No education 26.6 26.2 46.3 0.9 100.0 1,228
Primary 17.2 31.2 49.3 23 100.0 649
Middle/JSS 10.8 319 56.1 12 100.0 1,128
Secondary+ 7.0 24.4 67.4 13 100.0 189
Total 17.9 29.1 51.6 13 100.0 3,194

associated with better protection against tetanus. Coverage among mothers residing in the Northern and
Upper West Regions is comparatively lower than in the other regions.

8.2 Dédlivery Care
Place of Delivery

Traditionally, children are delivered at home with the assistance of birth attendants or elders of the
community. An important component of efforts to reduce the health risks of mothers and children is to
increasethe proportion of babiesdelivered under medical supervision. Proper medical attentionand hygienic
conditions during delivery can reduce the risk of complications and infections that can cause the death or
seriousillness of the mother and/or baby. Respondentsin the 1998 GDHS were asked to report the place of
birth of all children bornin the five years before the survey (Table 8.5). At the national level, 43 percent of
births are delivered in health facilities (Figure 8.1). This has not changed since 1993.

Y oung women and low parity women are more likely than older, high parity women to deliver at

ahealth facility. A child bornin an urban areaistwice aslikely to have been delivered at a health facility
than arural child. Only onein ten children in the Northern Region is delivered in a health facility,
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Table 8.5 Place of delivery
Percent distribution of births in the five years preceding the survey by place of delivery,
according to selected background characteristics, Ghana 1998
Place of delivery
Number
Background At aheath At Don't know/ of
characteristic facility home Missing Total births
Mother'sageat birth
<20 48.7 50.6 0.7 100.0 406
20-34 43.7 55.3 1.0 100.0 2,209
35+ 385 60.6 1.0 100.0 579
Birth order
1 56.7 426 0.8 100.0 749
2-3 44.3 55.0 0.8 100.0 1,122
4-5 384 60.4 12 100.0 683
6+ 31.8 67.2 1.0 100.0 641
Residence
Urban 75.7 22.7 16 100.0 774
Rural 331 66.2 0.7 100.0 2,421
Region
Western 43.2 56.2 0.6 100.0 413
Central 38.1 60.6 13 100.0 379
Greater Accra 73.7 24.2 21 100.0 329
Volta 354 63.5 11 100.0 338
Eastern 47.3 51.3 14 100.0 430
Ashanti 56.7 433 0.0 100.0 514
Brong Ahafo 50.9 48.2 0.9 100.0 260
Northern 9.2 89.9 0.9 100.0 232
Upper West 22.7 75.9 14 100.0 100
Upper East 15.2 84.8 0.0 100.0 199
Mother's education
No education 24.3 75.0 0.7 100.0 1,228
Primary 38.7 60.2 11 100.0 649
Middle/JSS 59.8 39.1 12 100.0 1,128
Secondary+ 85.7 137 0.6 100.0 189
Antenatal care visits
None 8.6 90.5 0.9 100.0 335
1-3 visits 20.8 77.9 13 100.0 808
4 or more visits 57.7 41.8 0.5 100.0 1,990
Don't know/missing 67.4 219 10.7 100.0 62
Total 434 55.7 0.9 100.0 3,194

comparedwiththreeinfour childreninthe Greater AccraRegion. Useof delivery facilitiesrisessharply with
maternal education from 24 percent of births among women with no education to 86 percent among children
of women with secondary education. Not surprisingly, womenwho receiveantenatal servicesaremorelikely
to subsequently deliver in a health facility.

Assistance at Delivery

The level of assistance a woman receives during the birth of her child also has important health
consequences for both mother and child. Births delivered at home are more likely to be delivered without
professional assistance, whereashirthsdelivered at ahealth facility are morelikely to be delivered by trained
medical personnel. Table 8.6 and Figure 8.1 shows that 8 percent of births were delivered under the
supervision of adoctor, and 36 percent by anurse or midwife. Trained traditional birth attendants delivered
onein four births, a substantial increase from the 15 percent of births delivered by trained traditional birth
attendants in 1993 (GSS and MI, 1994). In addition, untrained traditional birth attendants delivered 18
percent of births, indicating that thereis still much scope in Ghanato improve safe home delivery.
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Table 8.6 Assistance during delivery
Percent distribution of birthsinthefiveyearspreceding the survey by type of assistanceduring delivery, according to selected
background characteristics, Ghana 1998
Assistance during delivery from:
un- Don't Number
Background Nurse/  Tra neld trai neg Relative/ No know/ of
characteristic Doctor Midwife TBA TBA Other one Missing  Tota births
Mother'sage at birth
<20 8.8 41.4 25.6 155 6.7 16 04 100.0 406
20-34 8.3 36.4 24.3 174 8.8 43 0.5 100.0 2,209
35+ 6.1 325 22.9 215 85 8.3 0.2 100.0 579
Birth order
1 122 46.1 21.7 125 58 12 0.5 100.0 749
2-3 9.3 36.3 23.6 17.0 94 4.0 0.3 100.0 1,122
4-5 51 333 24.6 21.9 10.0 45 0.6 100.0 683
6+ 3.9 27.9 27.7 21.7 85 10.0 04 100.0 641
Residence
Urban 19.0 57.3 11.5 6.4 29 23 0.6 100.0 774
Rural 45 29.6 28.3 21.6 10.3 54 04 100.0 2,421
Region
Western 6.1 385 31.9 11.6 33 8.0 0.6 100.0 413
Central 52 34.8 40.4 15.6 1.0 23 0.7 100.0 379
Greater Accra 24.8 47.8 10.0 7.8 4.6 39 11 100.0 329
Volta 53 311 131 233 20.8 5.6 0.7 100.0 338
Eastern 7.8 395 30.5 121 8.0 21 0.0 100.0 430
Ashanti 9.6 48.4 215 10.8 4.6 51 0.0 100.0 514
Brong Ahafo 53 46.0 18.1 9.7 133 6.6 0.9 100.0 260
Northern 1.9 9.2 233 47.8 14.0 3.7 0.0 100.0 232
Upper West 31 19.0 22.0 30.9 154 85 1.0 100.0 100
Upper East 31 137 235 42.9 141 2.6 0.0 100.0 199
Mother's education
No education 3.2 219 25.4 28.7 13.6 7.0 0.2 100.0 1,228
Primary 74 325 294 15.8 8.3 6.0 0.6 100.0 649
Middle/JSS 9.9 50.7 22.6 9.9 45 18 0.6 100.0 1,128
Secondary+ 294 56.5 8.8 28 0.0 18 0.6 100.0 189
Antenatal carevisits
None 0.3 94 22.9 34.7 22.0 10.2 0.6 100.0 335
1-3visits 3.2 179 344 25.6 10.8 7.7 04 100.0 808
4 or more visits 11.0 47.8 20.9 122 53 2.6 0.1 100.0 1,990
Don't know/missing 16.2 53.1 4.0 9.2 73 0.6 9.6 100.0 62
Tota 8.0 36.3 24.2 179 85 4.7 04 100.0 3,194
! Traditional birth attendant

Older women and women who have already had many births are much more likely to have received
no assistance at delivery, whereasfirst births and birthsto younger women tend to receive better care during
delivery, including more frequent supervision by a physician.

Urban women are much more likely than rural women to receive the benefit of medical supervision
during delivery; birthsin urban areas are 4 times more likely to be delivered with the assistance of a doctor
than birthsinrural areas. Also, asseenwith place of delivery, educated women are much morelikely to have
the advantage of medically-supervised delivery, as are women who reside in the Greater Accra Region.
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Characteristicsand Complications of Delivery

According to mothers' reports, only 4 percent of babies born in Ghana are delivered by caesarean
section (Table 8.7). Caesarean sections (C-sections) are less common among women with alarge number
of children, rural women, and those with little or no education. The data suggest that access to services for
C-sections are quite limited in most regions outside of Greater Accra.

Most babies (79 percent) born in Ghana are not weighed at birth. However, 19 percent of babies
weighed 2.5 kilograms or more at birth, and less than 2 percent weighed less than 2.5 kilograms at birth.
Respondents were also asked for their own subjective assessment of whether their babies were very large,
larger than average, average, smaller than average, or very small in size at birth. While information of this
typeissubject to considerable error for individual births, at the population level, the proportion of birthsthat
are reported as very small or small is correlated with the prevalence of low birth weight. The GDHS data
indicate that 13 percent of births were reported as being very small or smaller than average at birth, and that
such births are associated with low educational level of the mother and residence in the Upper East and
Northern Regions (Table 8.7).

Table 8.7 Delivery characteristics. caesarean section, birth weight and size
Among birthsin thefiveyears preceding the survey, the percentage of deliveries by caesarean section, and the percent distribution
by birth weight and by the mother's estimate of baby's size at birth, according to selected background characteristics, Ghana1998
Birth weight Size of child at birth
Not Very
weighed/ small/
Delivery Less 25kg Dont Smadler Number
Background by than or know/ than Very Don't of
characteristic C-section  2.5kg more  Missing average Average Large large know births
Mother'sage
at birth
<20 4.6 24 16.6 81.0 14.9 26.9 47.6 9.8 0.8 406
20-34 43 18 20.2 78.0 12.3 284 47.2 114 0.7 2,209
35+ 23 13 16.2 824 134 311 455 9.2 0.7 579
Birth order
1 7.6 24 24.6 73.0 155 29.5 42.1 11.7 11 749
2-3 49 19 204 77.8 11.3 29.3 479 11.0 0.5 1,122
4-5 13 21 18.1 79.8 10.5 27.7 51.7 9.3 0.8 683
6+ 0.8 0.7 11.0 88.3 14.9 27.7 45.8 11.0 05 641
Residence
Urban 85 4.6 43.6 51.8 12.3 28.2 15.0 0.8 774
Rural 25 0.9 111 88.0 13.0 28.9 47.9 9.5 0.7 2,421
Region
Western 44 0.0 9.4 90.6 125 238 52.1 10.2 14 413
Central 3.6 2.0 13.3 84.7 8.1 40.7 40.4 10.1 0.7 379
Greater Accra 117 5.0 55.6 39.5 85 26.6 46.1 17.7 11 329
Volta 14 16 11.0 87.4 11.8 29.1 50.6 7.1 14 338
Eastern 5.7 1.0 224 76.6 13.0 23.0 50.9 12.8 0.3 430
Ashanti 23 29 23.9 73.2 12.7 28.8 44.6 13.9 0.0 514
Brong Ahafo 31 0.9 174 81.7 7.6 254 55.5 10.6 0.9 260
Northern 14 0.8 37 95.5 22.3 31.0 40.2 6.2 0.3 232
Upper West 2.0 17 6.4 919 14.7 274 46.9 9.6 14 100
Upper East 1.0 13 89 89.8 26.4 333 38.0 21 0.3 199
Mother's education
No education 18 11 8.3 90.6 15.8 285 47.3 7.7 0.7 1,228
Primary 2.9 12 15.7 83.2 10.8 29.9 47.8 111 04 649
Middle/JSS 5.2 2.8 25.9 714 11. 275 46.5 13.7 0.8 1,128
Secondary+ 14.2 2.6 58.9 38.6 9.4 324 44.0 13.0 12 189
Total 4.0 18 19.0 79.2 12.8 28.7 46.9 10.8 0.7 3,194
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8.3 Postnatal Care

Another crucial component of safe motherhood is postnatal care. Care immediately following
delivery is important both for the mother and child, to monitor and treat complications arising from the
delivery. Postnatal careisalso animportant source of information for motherson how to carefor themselves
and their baby.

Thetiming of postnatal careisimportant. Since most maternal and neonatal deaths occur withintwo
daysof delivery, postnatal careshould bereceivedimmediately following thebirth, during thiscritical period.
Table 8.8 shows the timing of postnatal care for births that occurred outside of a health facility, sinceitis
assumed that institutional deliveries will entail a postnatal check before the mother and child are rel eased.
Only four percent of birthsthat took place outside ahealth facility received postnatal care during thefirst two
days of delivery. Even more troubling is the fact that nearly onein two non-institutional deliveries did not
receive any postnatal care.

Table 8.8 Postnatal care

Percent distribution of birthsin thefive years preceding the survey by whether Vitamin A was received within six weeks of delivery, and
for births outside a health facility, by timing of postnatal care, Ghana 1998

Timing of first postnatal check

Vitamin A received within among births occurring outside a health facility Number
6 weeks of delivery of births
Number 4or Don't No outside
Background of Within 37 8-27 more  know/ care ahealth
characteristic No Yes Missing births 2days days days  weeks Missing received Tota  facility
Mother's age at
birth
<20 734 26.2 0.4 406 6.8 7.0 17.9 233 0.7 44.3 100.0 208
20-34 71.0 28.4 0.6 2,209 3.7 6.1 214 185 15 48.7 100.0 1,243
35+ 75.0 243 0.7 579 4.8 6.4 15.7 175 12 54.4 100.0 356
Birth order
1 68.8 304 0.8 749 5.7 7.6 24.2 18.8 14 423 100.0 325
2-3 70.2 29.3 0.4 1,122 35 6.1 222 179 15 48.7 100.0 625
45 74.8 24.3 0.9 683 2.7 54 174 20.2 15 52.7 100.0 420
6+ 75.9 235 05 641 6.0 6.2 15.7 19.0 0.9 52.2 100.0 437
Residence
Urban 68.0 311 0.9 774 6.1 49 232 18.6 50 423 100.0 188
Rural 73.3 26.2 05 2,421 4.1 6.4 195 18.9 1.0 50.2 100.0 1,620
Region
Western 69.0 29.9 11 413 59 8.8 26.8 21.0 1.0 36.6 100.0 234
Central 64.5 345 1.0 379 5.8 53 14.2 20.0 11 53.7 100.0 235
Greater Accra 68.4 30.5 11 329 8.1 4.1 9.5 17.6 94 514 100.0 87
Volta 87.9 114 0.7 338 34 8.1 159 114 11 60.2 100.0 218
Eastern 82.3 175 0.2 430 21 7.8 20.4 13.0 0.0 56.6 100.0 227
Ashanti 82.3 17.7 0.0 514 25 4.6 30.2 20.1 0.0 426 100.0 222
Brong Ahafo 77.2 219 0.9 260 2.7 7.2 19.8 234 18 451 100.0 128
Northern 67.7 32.0 0.3 232 6.6 3.2 10.7 17.3 16 60.6 100.0 211
Upper West 58.3 40.7 1.0 100 4.0 4.4 12.9 16.5 36 58.7 100.0 78
Upper East 28.3 715 0.3 199 31 6.5 29.0 30.9 0.6 29.9 100.0 169
Mother's education
No education 71.2 28.6 0.2 1,228 4.0 4.6 16.2 19.9 0.9 54.4 100.0 929
Primary 75.9 23.7 04 649 3.7 7.1 20.7 19.0 21 47.3 100.0 398
Middle/JSS 718 271 11 1,128 5.6 8.1 26.1 17.1 15 415 100.0 453
Secondary+ 65.3 335 12 189 (000 (1520 (30.3) (133 44) (36.8) 100.0 27
Total 72.0 274 0.6 3,194 4.3 6.2 19.9 18.9 14 49.3 100.0 1,808

Note: Figuresin parentheses are based on 25-49 (unweighted) children.
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Themost important providers of postnatal carefor birthsthat occurred outside of ahealth facility are
trained nurses/midwives(Table 8.9). Trained nurses/midwivesprovided postnatal careto 39 percent of births
in the last five years, trained traditional birth attendants to 5 percent of births, and doctors to 4 percent of
births.

Table 8.9 Postnatal care providers
Percent distribution of live births occurring outside of ahealth facility in the five years preceding the survey, by type of provider,
according to selected background characteristics, Ghana 1998
Postnatal care provider®
Trained Untrained
tradi- tradi- No
tiona tiona Don't post- Number

Background Nurse/ birth birth know/ natal of
characteristic Doctor Midwife attendant attendant  Other Missing care Tota births
Mother'sage at birth

<20 7.0 39.7 7.4 0.5 0.3 0.7 44.3 100.0 208

20-34 4.2 40.2 5.0 0.3 0.7 0.9 48.7 100.0 1,243

35+ 25 36.3 5.0 0.8 0.7 05 54.4 100.0 356
Birth order

1 5.7 417 7.6 04 0.9 14 42.3 100.0 325

2-3 4.9 40.4 4.7 0.5 04 0.4 48.7 100.0 625

4-5 3.0 38.1 4.0 0.3 0.6 13 52.7 100.0 420

6+ 3.0 374 55 0.6 0.8 0.5 52.2 100.0 437
Residence

Urban 7.3 454 17 0.0 0.8 25 423 100.0 188

Rural 3.8 38.6 5.7 0.5 0.6 0.6 50.2 100.0 1,620
Region

Western 24 53.7 49 05 1.0 1.0 36.6 100.0 234

Central 16 36.8 6.8 0.0 0.0 11 53.7 100.0 235

Greater Accra 121 33.8 0.0 0.0 0.0 2.7 51.4 100.0 87

Volta 33 30.5 11 0.5 34 11 60.2 100.0 218

Eastern 53 28.2 9.4 0.0 05 0.0 56.6 100.0 227

Ashanti 3.6 50.3 25 0.5 0.0 0.5 42.6 100.0 222

Brong Ahafo 0.0 53.1 0.0 0.0 0.0 18 45.1 100.0 128

Northern 2.2 28.9 5.7 19 0.3 0.3 60.6 100.0 211

Upper West 26 34.2 31 0.0 0.0 13 58.7 100.0 78

Upper East 12.7 429 14.2 0.3 0.0 0.0 29.9 100.0 169
Mother's education

No education 4.6 344 5.2 0.7 05 0.3 54.4 100.0 929

Primary 45 42.7 4.3 0.0 0.6 0.6 47.3 100.0 398

Middle/JSS 29 459 6.6 0.3 11 18 415 100.0 453

Secondary+ (6.3) (50.6) (1.9) (0.0) (0.0) (4.9 (36.8) 100.0 27
Total 42 39.4 5.3 0.4 0.6 0.8 49.3 100.0 1,808
ll\lote: Figuresin parentheses are based on 25-49 (unweighted) children.

If the respondent mentioned more than one provider, only the most qualified provider is considered.

To monitor the quality of postnatal care, respondents in the 1998 GDHS were asked if they had
received advice on a number of care indicators: new-born care, breastfeeding, complementary feeding,
vitamins, immunisations, delivery complications, and family planning; during their first postnatal check-up.
In general, the quality of postnatal care for births delivered in a health facility is much better than for non-
ingtitutional deliveries. For example, advice on new-born care was given to mothers of two in three birthsin
a health facility (data not shown), as opposed to two in five births in a non-health setting (Table 8.10).
Advice on the varioustypes of carefollowing delivery ranges from 59-68 percent of births for motherswho
delivered in ahealth facility compared to 33-43 percent of birthsto motherswho delivered outside of ahealth
facility. Inaddition, mothers of 32 percent of birthsin ahealth facility received Vitamin A within six weeks
of delivery, compared with 24 percent in a non-health facility.
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Table 8.10 Postnatal care content
Percent distribution of births delivered outside of a health facility in the five years preceding the survey, by content of postnatal
care received, according to selected background characteristics, Ghana 1998
Percentage of women given advice on:
Per- Per-
Compli- centage centage
cations given not
on Délivery vitamin A checked Number
Background Newborn Breast- breast- Immuni- compli- Family  within  infirst of
characteristic cae feeding feeding Vitamins sations cations planning 6 weeks 6weeks women
Mother'sage
at birth
<20 443 46.8 37.1 36.9 435 33.0 36.6 20.6 44.3 208
20-34 41.3 44.1 40.2 37.8 44.3 33.7 38.2 245 48.7 1,243
35+ 35.7 37.8 345 33.8 389 29.1 33.6 24.7 54.4 356
Birth order
1 46.5 48.2 41.4 41.2 46.9 35.4 40.0 254 423 325
2-3 42.1 45.0 38.7 36.8 43.7 335 38.0 24.4 48.7 625
4-5 36.6 39.8 37.8 35.0 40.9 31.2 36.5 245 52.7 420
6+ 37.7 40.1 375 35.7 415 30.9 343 22.1 52.2 437
Residence
Urban 46.2 49.9 457 41.8 49.9 39.6 40.3 18.8 423 188
Rural 39.9 424 37.9 36.3 423 31.9 36.7 24.7 50.2 1,620
Region
Western 53.2 54.6 49.8 45.9 52.7 424 46.8 234 36.6 234
Central 34.7 384 34.7 31.6 36.8 28.9 305 24.7 53.7 235
Greater Accra 35.1 37.8 35.1 29.7 37.8 29.7 284 27.1 51.4 87
Volta 304 31.6 22.8 235 31.6 185 311 54 60.2 218
Eastern 33.6 37.2 35.0 321 38.2 315 30.8 113 56.6 227
Ashanti 53.8 54.9 51.8 51.4 54.4 49.2 48.6 12.7 426 222
Brong Ahafo 50.4 52.2 48.6 50.4 53.1 46.8 49.5 135 45.1 128
Northern 30.2 324 21.3 21.6 27.6 15.0 23.2 31.6 60.6 211
Upper West 28.9 29.8 311 26.6 33.8 22.6 27.1 36.4 58.7 78
Upper East 49.7 57.1 56.8 53.7 63.9 404 50.9 71.6 29.9 169
Mother's education
No education 35.2 38.1 34.0 30.8 38.0 27.0 323 28.6 54.4 929
Primary 41.1 43.8 37.9 37.2 44.0 34.3 36.3 18.7 47.3 398
Middle/JSS 50.4 52.4 48.3 48.3 52.2 422 46.7 19.1 415 453
Secondary+ (52.6) (526) (50.1) (482 (545) (46.3) (545 (283) (36.8) 27
Total 405 43.2 38.7 36.9 431 327 37.1 24.1 49.3 1,808
Note: Figuresin parentheses are based on 25-49 (unweighted) children.

8.4 Vaccination of Children

The 1998 GDHS callected information on vaccination coveragefor all children borninthefiveyears
preceding the survey. The data presented here are for children age 12-23 months, the youngest cohort of
children who have reached the age by which they should be fully vaccinated, and are restricted to children
who were alive at the time of the survey. In order to be considered fully vaccinated, a child should receive
thefollowing vaccinations; onedose of BCG, three doses each of DPT and polio, and one dose of the measles
vaccine. BCG, which should be given at birth or first clinical contact, protects against tuberculosis. DPT
protectsagainst diphtheria, pertussis, and tetanus. DPT and polio requirethree vaccinationsat approximately
six, ten and 14 weeks of age (since thisregimeis not alwaysfollowed, emphasisis given on getting all three
doses by thetime the child reaches the age of 12 months). Measles should be given at or soon after reaching
nine months. The World Health Organisation (WHO) recommends that children receive the complete
schedul e of vaccinations before twelve months of age. In addition to the six vaccine preventable diseases,
information was al so collected on vaccination against yellow fever.
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Information on vaccination coverage was collected in two ways: from children’s health cards seen
by the interviewer and from mothers’ verba reports. If a mother was able to present a health card to the
interviewer, this was used as the source of information, with the interviewer recording vaccination dates
directly fromthe card. In addition to collecting vaccination information from cards, there were two ways of
collecting the information from the mother herself. If avaccination card had been presented, but avaccine
had not been recorded on the card asbeing given, the mother was asked to recall whether or not that particular
vaccine had been given. If the mother was not able to provide a card for the child at all, she was asked to
recall whether or not the child had received BCG, polio and DPT (including the number of dosesfor each),
measl es, and yellow fever vaccinations. Cardswere presented for 76 percent of children age 12-23 months.

Information on vaccination coverage is presented in Table 8.11, according to the source of
information used to determine coverage, i.e., the child health card or mothers’ report. Onein two Ghanaian
children age 12-23 months was fully immunised by 12 months of age while 9 percent received no
vaccinations before hig/her first birthday (Figure 8.2). Animpressive ninein ten children have received the
BCG and first dose of DPT and polio vaccines before age one. While the coverage for the first dose of DPT
and polio is high, the dropout rate is also high, with only two in three children receiving the third dose of
either of these two vaccines. Sixty-one percent of children received the measl es vaccine before age one and
39 percent have been vaccinated against yellow fever. The proportion of children fully vaccinated beforeage
one hasincreased over thelast fiveyears, from 43 percent in 1993 (GSS and M1, 1994) to 51 percent in 1998.

Table 8.11 Vaccinations by source of information

Percentage of children 12-23 monthswho have received specific vaccines at any time before the survey, by source of information,
and the percentage vaccinated by 12 months of age, Ghana 1998

Percentage of children who received:

DPT Polio Number

Source of Yelow of
information BCG DPT1 DPT2 DPT3 Poliod Poliol Polio2 Polio3 Meades All'! fever None children
Vaccinated at any time
before the survey

Vaccination card 720 75.1 70.6 64.6  36.1 75.5 714 639 61.3 56.5 50.7 0.0 489

Mother's report 159 14.3 12.0 7.6 5.3 16.2 14.4 7.7 11.4 5.5 8.9 7.1 154

Either source 87.8 89.4 827 722 415 91.7 858 71.6 72.6 62.0 59.6 7.1 644
Vaccinated by
12 months of age2 85.9 87.7 80.3 67.6 415 89.8 83.5 67.1 60.9 50.5 38.9 8.8 644

! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding polio 0)).
For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of life was
assumed to be the same as for children with a written record of vaccination.
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Figure 8.2
Vaccination Coverage Among Children Age 12-23 Months

Percent vaccinated by 12 months of age
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Note: Based on health card information
and mothers' report GDHS 1998

Table 8.12 presents vaccination coverage (according to information from health cards and mothers
reports) among children age 12-23 months by selected background characteristics. Thereislittlemale-female
differencein coverage. Coverage and birth order isinversely related. For example, two in three children of
birth order 1 and 2 are fully immunised compared to one in two children of birth order six and over. As
expected, urban coverage is much higher than rural coverage (72 percent versus 58 percent), with coverage
ranging from ahigh of 74 percent inthe Greater AccraRegionto alow of 47 percent in the Northern Region.
Threeinfour children of motherswith middle/JSSlevel of schooling arefully covered asopposed to lessthan
onein two children of mothers with no education.

In addition to vaccination coverage, mothers were also asked about Vitamin A intake. Table 8.12
shows that one in four children in Ghanareceived Vitamin A within the six months prior to the survey.

Trend in Vaccination Coverage

Asmentioned earlier, it isrecommended that children receive al their required vaccinations during
thefirst year of life. Table8.13 showsthe percentage of children who have received vaccinationsduring the
first year of lifeaccording to their current age. A general ideaof the trend can be obtained by comparing the
coverage by age one among children in the four age cohorts. In general, coverage at age one hasimproved
in the most recent year. Thisis especially obvious in the percentage fully immunized by age one, whichis
about eight percentage points higher among the youngest cohort than among the three older cohorts.
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Table 8.12 Vaccinations by background characteristics

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the vaccination card or the mother's
report), and the percentage with a vaccination card, according to background characteristics, Ghana 1998

Per- Percent-
Percentage of children who received: centage agewho
witha received
DPT Polio vacci- vitamin A Number
Background Yellow nation inthelast of
characteristic BCG DPT1 DPT2 DPT3 Polio0 Poliol Polio2 Polio3 Meades All* fever None card 6months children
Child's sex
Mae 872 896 819 720 410 916 83 714 727 624 59.6 72 743 27.0 322
Femae 885 891 835 724 420 919 863 717 726 617 59.6 7.0 777 23.4 322
Birth order
1 899 905 853 784 443 921 867 781 767 688 65.1 6.2 789 23.8 165
2-3 909 932 882 792 430 957 912 764 764 66.6 63.2 43 793 26.9 228
4-5 871 888 805 673 400 89 89 666 700 570 55.6 83 69.8 23.1 126
6+ 803 815 715 562 363 858 776 591 631 4938 497 123 725 26.0 125
Residence
Urban 934 939 895 837 603 93 916 818 815 723 70.4 3.7 785 19.8 180
Rural 857 876 800 677 341 899 835 676 692 580 55.4 84 751 27.3 463
Residence
Western 8.1 8.9 837 772 359 913 8.1 750 750 674 63.0 87 750 315 105
Centra 847 881 797 610 288 831 830 576 695 491 62.7 102 678 339 73
Greater Accra 918 967 951 835 737 983 934 852 836 737 65.6 17 803 14.8 71
Volta 783 764 706 652 301 819 743 634 692 598 522 181 688 7.2 65
Eastern 892 918 805 605 364 904 834 634 634 521 47.8 6.7 754 11.8 84
Ashanti 895 915 852 797 477 916 853 787 734 678 62.8 6.3 79.6 13.9 107
Brong Ahafo (84.6) (97.4) (87.0) (79.4) (43.9) (94.8) (92.2) (79.4) (82.0) (66.6) (66.6) (2.6) (84.6) (20.8) 45
Northern 877 808 668 544 226 95 790 631 597 474 56.1 35 650 47.3 38
Upper West 880 900 830 799 580 90 920 780 779 680 59.9 40 86.0 519 17
Upper East 959 973 891 713 425 973 904 713 753 658 575 14 86.3 74.0 38
Mother's education
No education 821 826 749 590 299 831 784 575 582 471 45 117 715 28.6 234
Primary 887 909 828 739 395 931 873 744 763 633 61.1 6.0 764 27.3 134
Middle/JSS 919 934 878 815 467 931 907 820 818 727 70.3 44 787 219 236
Secondary/Higher (94.5) (100.0) (97.4) (88.5) (85.1) (100.0) (94.5) (82.4) (91.1) (82.4) (79.7) (0.0) (855) (17.1) 39
Total 878 894 827 722 415 917 858 716 726 620 59.6 71 76.0 25.2 644

Note: Figuresin parentheses are based on 25-49 (unweighted) children.
! Children who are ful ly vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding polio 0)).
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Table 8.13 Vaccinationsin first year of life by current age
Among children age one to four years, the percentage with a vaccination card and the
percentage who have received each vaccine before their first birthday, according to
current age of the child, Ghana 1998
All
Current age of child in months children
12-59
Vaccine 12-23 24-35 36-47 48-59 months
Vaccination card
seen by interviewer 76.0 70.4 57.9 55.3 65.2
Per centage viicci nated at
0-11 months
BCG 85.9 84.4 835 84.1 84.5
DPT 1 87.7 824 80.9 82.1 834
DPT 2 80.3 73.9 72.1 71.2 74.6
DPT 3 67.6 59.3 57.4 58.8 61.0
Polio 0 415 2.7 38.3 36.1 39.7
Polio 1 89.8 85.2 84.7 85.8 86.5
Polio 2 835 76.1 74.4 73.2 77.0
Polio 3 67.1 58.3 56.3 55.6 59.6
Yellow fever 38.9 39.5 19.8 32.8 329
Measles 60.9 575 55.2 56.5 57.6
All vaccinations® 50.5 429 414 42.5 44.5
Number of children 644 549 577 569 2,339
! Information was obtained either from avaccination card or from the mother if therewas
no written record. For children whose information was based on the mother's report, the
proportion of vaccinations given during the first year of life was assumed to be the same
9sthat for children with awritten vaccination record.
Children who have received BCG, measles, and three doses each of DPT and polio
vaccines, excluding polio 0, which is given at birth

85  AcuteRespiratory Infection

Pneumoniaisaleading cause of childhood mortality. Early diagnosisand treatment with antibiotics
can prevent a large proportion of deaths due to pneumonia. There is, therefore, emphasis placed on the
recognition of signsof impending severity, both by mothersand primary health careworkers so that help can
be sought.

The prevalence of ARI was estimated by asking mothersif their children under age five had beeniill
with acough accompanied by short rapid breathing in the two weeks preceding the survey. These symptoms
are compatible with pneumonia. It should be borne in mind that morbidity data collected in surveys are
subjectivethat is, based on amother’ s perception of illness and not validated by medical personnel, and that
prevalence of ARI is subject to seasonality.

Table 8.14 shows that 14 percent of children under five years of age showed symptoms of ARI at
some time in the two weeks preceding the survey. The prevalence of ARI varies by age of the child, and is
especially high among children age 6-11 months (21 percent). Rural children have a higher occurrence of
symptoms of ARI than urban children, as are children of motherswith little or no education. Childrenliving
in the Upper East and Volta Regions are also more likely to show symptoms of ARI.

105



Table 8.14 Prevalence and treatment of acute respiratory infection
Percentage of children under five years who were ill with a cough accompanied by fast breathing, and treatment for symptoms
of acute respiratory infection (ARI), during the two weeks preceding the survey, Ghana 1998
Among chil-
dren with
symptoms Percentage of children with symptoms
Percentage of ARI, of ARI who received advice or treatment from:
of children percentage
with cough Number  taken to Private Community Pharmacy/ Number
Background and rapid of a health Government medical health  Drugstore/ of'ill
characteristic breathing  children facility1 facility facility worker Chemist Others children
Child's age
< 6 months 12.4 295 (39.1) (35.8) (0.0) 3.3) (10.8) (12.9) 37
6-11 months 20.6 314 332 26.7 6.6 0.8 21.7 3.6 65
12-23 months 16.9 644 31.9 23.1 7.5 2.2 20.7 4.0 109
24-35 months 15.0 549 19.5 13.7 5.8 0.0 12.8 5.1 83
36-47 months 11.1 577 20.3 18.3 1.8 2.7 233 7.2 64
48-59 months 8.6 569 13.4 134 0.0 1.1 16.4 13.3 49
Child's sex
Male 13.4 1,450 27.8 22.5 4.1 1.9 20.2 7.9 194
Female 14.1 1,499 24.7 19.6 4.9 1.2 16.5 5.4 211
Birth order
1 14.5 676 239 18.8 5.6 0.5 20.8 5.9 98
2-3 13.8 1,044 30.6 224 7.3 1.3 17.1 5.9 144
4-5 14.7 633 24.9 21.8 2.6 2.2 13.4 6.9 93
6+ 11.9 596 21.8 19.9 0.0 2.6 23.6 8.6 71
Residence
Urban 11.1 733 36.6 26.0 9.4 1.3 19.5 5.5 81
Rural 14.6 2,215 23.6 19.7 33 1.6 17.9 6.9 324
Region
Western 12.6 381 (28.6) (23.8) (4.8) (0.0) 35.7) 9.5) 48
Central 14.4 335 (25.7) (15.4) (10.3) (0.0) (25.6) 5.1 48
Greater Accra 10.0 315 (33.3) (25.9) (7.4) (0.0) (18.6) (11.1) 32
Volta 17.5 325 6.7) (4.2) (2.5) (0.0) (10.4) 4.2) 57
Eastern 13.2 403 (21.2) (13.3) 6.1) (1.9) (13.3) (15.2) 53
Ashanti 13.0 485 29.5 25.7 3.7 0.0 18.1 3.7 63
Brong Ahafo 10.9 233 * * * * * * 25
Northern 16.4 203 29.8 21.8 39 4.0 11.9 6.0 33
Upper West 15.0 90 (30.8) (28.3) (0.0) (2.6) (7.7 (2.6) 13
Upper East 18.1 179 53.2 51.6 1.6 11.3 17.7 32 32
Mother's education
No education 15.3 1,113 27.7 233 34 2.8 12.7 5.4 170
Primary 13.6 597 19.5 15.9 2.3 1.9 22.3 7.2 81
Middle/JSS 12.9 1,055 24.1 18.9 52 0.0 23.8 8.6 136
Secondary+ 10.0 184 * * * * * * 18
Total 13.8 2,948 26.2 21.0 4.5 1.6 18.3 6.6 405
Note: Figures in parentheses are based on 25-49 (unweighted) children. An asterisk indicates that a figure is based on fewer than
%5 (unweighted) children and has been suppressed.
Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddler and other nonspecified persons.

Use of a health facility for the treatment of ARl symptomsis low in Ghana; one in four children
reported to be suffering from symptoms of ARI wastaken to ahealth facility. Useof ahealthfacility for ARI
islowest among children age 48-59 months and highest among children under one year. Male children are
dlightly morelikely to be taken to ahealth facility, as are children of birth order 2 and 3, and urban children.
Children with symptoms of ARI residing in the VVolta Region are least likely to be taken to a health facility.
There is no clear evidence to suggest that education influences the decision to take children to a health
facility.
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Advice or treatment for symptoms of ARI is most commonly sought from government health
facilities. Nevertheless, a sizeable number of children also received help from pharmacies/drugstores/
chemists.

8.6 Fever

A major manifestation of malaria and other acute infectionsin children isfever. Malariaand fever
contribute to high levels of malnutrition and mortality. Although fever can occur all year round, maariais
more prevalent during the rainy season, and as such temporal factors must be taken into account when
interpreting the occurrence of fever asanindicator of malariaprevalence. Inthe GDHS, motherswere asked
whether their children under age five had afever in the two weeks preceding the survey. Table 8.15 shows
that 27 percent of children under five years of age were reported to have had fever in the two weeks prior to
the survey. Prevalence of fever peaks at 33 percent among children age 12-23 months. Differentials by sex,
and urban-rural residence are negligible, but thereis some variation in the prevalence of fever by birth order,
and region, with higher order births (4+), and children residing in the Volta and Northern Regions, more
likely to suffer from fever. Thereisno clear pattern in the incidence of fever by mother’ s education.

Asinthe case of symptomsof ARI treatment, government facilities and pharmacies/drugstores/
chemists play amagjor rolein providing advice and treatment for fever.

Given the fact that malaria is a common occurrence in Ghana, antimalarial treatment is the most
commonly prescribed treatment for fever, with threein five children receiving it (Table 8.15). Government
facilities most commonly prescribe antimalarial treatment. Seventy-four percent of children with fever
receiveantimalarial treatment from agovernment facility (datanot shown). Pharmacies/drugstores/chemists
arealsoimportant sources of antimalarial treatment. It issurprising to notethat 51 percent of childrenreceive
antimalarial treatment at home without having been to a provider (data not shown). Thereislittle variation
in treatment with antimalarials by background characteristics.

8.7 Diarrhoea

Inthe 1998 GDHS, mothersof children under agefivewere asked if their children had suffered from
diarrhoeain the two-week period beforethe survey. If achild had diarrhoea, the mother was asked what she
didtotreat thediarrhoea. Sincethe prevalence of diarrhoeavaries seasonaly, theresults, which only pertain
to the period of fieldwork from November to February, should be interpreted with caution.

Table 8.16 presents data on the prevalence of diarrhoea among children less than five years of age
and thetreatment provider (including non-medical providers). Eighteen percent of children had experienced
diarrhoea at sometimein the two weeks preceding the survey; 4 percent of children had experienced bloody
diarrhoea probably indicating dysentery. Diarrhoeal prevalence increases with age to peak at age 12-23
months (27 percent) then falls again at older ages (Figure 8.3).

Diarrhoea and bloody diarrhoea varies|little by sex and urban-rural residence. Prevalenceishigher
among children of birth order 6+, and those residing in the Northern Region. The relationship between
maternal education and diarrhoeal prevalencein childrenispronounced. Thechildren of womenwith at least
some secondary education are less likely to experience diarrhoea and bloody diarrhoea (8 percent and less
than one percent, respectively) than children of women with little or no education (21 percent and 6 percent,
respectively).

Government facilities provided treatment or advice on diarrhoea to 21 percent of children, while

private facilities accounted for only 4 percent. Pharmacies/drugstores/chemists, asasingle category, arethe
most common providers of treatment or advice (23 percent).
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Table 8.15 Prevalence and treatment of fever

Percentage of children under five years who were ill with fever during the two weeks preceding the survey, by selected
background characteristics, Ghana 1998

Among Percentage of children with symptoms Percentage
children of ARI who received advice or treatment from: of chil-
with fever, dren with
Percent- percentage Com- Pharmacy/ fever
ageof Number takento Govern- Private  munity Drug- treated  Number

Background children of a health ment medical  health store/ with anti-  ofill
characteristic with fever children facility1 facility  facility = worker Chemist Others malarials children
Child's age

< 6 months 11.2 295 (47.6) (26.6) (21.0) (1.6) (13.0) (1.9) (77.5) 33

6-11 months 31.2 314 41.6 35.7 4.7 1.7 9.1 5.2 62.2 98

12-23 months 333 644 443 32.7 8.7 4.0 19.8 5.5 57.4 214

24-35 months 31.5 549 33.8 25.6 6.5 2.1 15.1 5.6 57.8 173

36-47 months 26.3 577 37.8 335 4.0 0.3 19.1 34 62.5 151

48-59 months 213 569 393 344 4.5 1.0 14.9 4.9 62.7 121
Child's sex

Male 26.8 1,450 41.1 32.8 7.1 1.8 15.2 4.5 60.7 388

Female 26.9 1,499 38.5 30.6 6.3 23 17.3 5.1 60.7 403
Birth order

1 25.1 676 48.5 40.1 7.3 1.1 16.8 32 64.3 170

2-3 253 1,044 40.5 32.0 6.6 1.9 16.5 5.6 61.8 264

4-5 28.1 633 37.0 29.7 6.5 1.4 16.2 39 60.7 178

6+ 30.1 596 334 25.1 6.5 3.8 15.6 6.2 55.7 179
Residence

Urban 26.0 733 50.8 36.0 13.6 1.2 12.3 3.6 60.1 191

Rural 27.1 2,215 36.3 30.3 4.5 23 17.5 5.2 60.9 600
Region

Western 23.7 381 48.1 342 11.4 3.8 22.8 5.1 58.2 90

Central 24.0 335 44.6 323 12.3 0.0 29.2 7.7 44.6 80

Greater Accra 28.9 315 48.7 333 12.8 2.6 9.0 2.6 55.1 91

Volta 36.8 325 232 21.0 1.2 1.0 9.9 2.0 79.8 119

Eastern 23.0 403 342 28.1 6.1 0.0 18.7 4.8 57.4 93

Ashanti 20.6 485 44.0 36.0 6.9 1.1 19.5 9.0 60.9 100

Brong Ahafo 22.7 233 (26.2) (19.7) (6.6) (0.0) (6.5) (0.0) (69.4) 53

Northern 37.9 203 36.0 30.0 34 5.2 15.5 7.7 50.8 77

Upper West 30.3 90 41.7 342 3.7 3.8 5.0 6.3 34.1 27

Upper East 33.6 179 58.2 55.6 0.0 5.2 18.3 2.6 78.3 60
Mother's education

No education 28.1 1,113 334 26.3 43 3.8 18.3 7.0 54.6 312

Primary 25.8 597 41.8 333 7.4 2.2 17.0 4.5 63.8 154

Middle/JSS 254 1,055 424 35.5 6.5 0.4 15.1 3.1 65.3 268

Secondary+ 30.9 184 57.4 38.7 18.7 0.0 8.4 2.1 64.2 57
Total 26.8 2,948 39.8 31.7 6.7 2.1 16.3 4.8 60.7 791

Note: Figures in parentheses are based on 25 to 49 (unweighted) children.
Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddler and other nonspecified persons.
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Table 8.16 Prevalence and treatment of diarrhoea

Percentage of children under five years with diarrhoea during the two weeks preceding the survey, by source of advice or
treatment, according to selected background characteristics, Ghana 1998

Percentage Percentage of children with symptoms of
of diarrhoea who received advice or treatment from:
Percentage children
of chil- with Number Private Community Pharmacy/ Number

Background dren with  bloody of Government medical health  Drugstore/ ofill
characteristic diarrhoea diarrhoea  children facility facility worker Chemist Others children
Child's age

< 6 months 13.6 0.6 295 (22.1) (0.0) (1.3) (17.9) (5.8) 40

6-11 months 25.4 3.5 314 23.0 8.7 0.7 16.7 8.0 80

12-23 months 26.5 53 644 27.0 6.2 2.8 24.7 8.7 171

24-35 months 18.3 6.2 549 12.4 3.9 1.8 29.0 5.8 101

36-47 months 13.7 34 577 17.9 0.0 0.0 23.8 10.6 79

48-59 months 10.3 2.9 569 22.1 2.0 1.8 19.8 8.6 58
Child's sex

Male 18.8 3.9 1,450 24.3 33 1.9 24.1 8.4 273

Female 17.1 4.0 1,499 18.2 54 1.4 22.0 7.8 256
Birth order

1 17.9 3.5 676 18.2 5.9 2.1 314 5.5 121

2-3 14.9 2.6 1,044 24.4 43 0.8 23.7 7.5 156

4-5 19.1 4.8 633 233 4.9 2.7 18.0 12.8 121

6+ 22.1 6.0 596 18.8 23 1.3 19.4 7.0 131
Residence

Urban 16.7 1.8 733 19.8 5.7 1.0 24.4 3.9 123

Rural 18.3 4.7 2,215 21.8 3.9 1.9 22.7 9.4 406
Region

Western 18.0 4.5 381 21.7 10.0 1.7 28.3 8.3 69

Central 16.6 5.5 335 (17.8) (6.7) 4.4) (26.7) (11.1) 56

Greater Accra 14.1 1.9 315 (21.0) (5.3) (2.6) (23.8) (5.2) 44

Volta 14.5 3.0 325 (22.6) (0.0) (0.0) (23.6) (5.0) 47

Eastern 12.4 1.1 403 11.7) (0.0) (0.0) (19.0) (12.1) 50

Ashanti 20.2 2.8 485 16.6 5.9 0.0 30.7 5.8 98

Brong Ahafo 20.8 1.5 233 (11.9) (4.8) (0.0) (9.6) (7.2) 49

Northern 314 2.1 203 24.0 2.0 2.1 17.6 11.6 64

Upper West 19.2 6.1 90 32.1 1.9 0.0 2.0 12.0 17

Upper East 19.8 7.9 179 544 0.0 7.3 29.4 4.4 35
Mother's education

No education 21.3 5.9 1,113 22.6 3.6 1.7 20.6 11.2 237

Primary 20.7 3.7 597 15.4 3.8 2.9 26.0 5.6 124

Middle/JSS 14.5 2. 1,055 22.1 53 0.8 24.6 6.2 153

Secondary+ 82 0.6 184 * * * * * 15
Total 17.9 4.0 2,948 21.3 43 16 231 8.1 529

Note: Figuresin parentheses are based on 25-49 (unweighted) children. An asterisk indicatesthat afigureisbased on fewer than
25 (unweighted) children and has been suppressed.

109




Figure 8.3

Prevalence of Diarrhoea and Bloody Diarrhoea in the
Two Weeks Preceding the Survey, by Age of Child

Percent
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‘{]}Bloody diarrhoea **Diarrhoea ‘

Note: Prevalence in the two weeks preceding the survey GDHS 1998

Dehydration caused by severe diarrhoea is amajor cause of morbidity and mortality among young
children. A simple and effective response to a child’ s dehydration is a prompt increase in fluid intake, that
is, oral rehydration therapy (ORT). Rehydration therapy may include the use of solution prepared from
packetsof oral rehydration salts(ORS) or recommended homefluids(RHF) such assugar-salt-water solution.
Inaddition, itisrecommended that food intake should not be decreased for children suffering from diarrhoea.

Table 8.17 shows that the general knowledge of ORS is high among mothers (82 percent), asisthe
percentage of women who have ever prepared ORS (70 percent). However, when asked about specific eating
and drinking regimesfor sick children, the findings are less encouraging. Among women with abirthinthe
five years preceding the survey, 10 percent reported that a child should get less to drink and 15 percent said
they should get lessto eat whenthechild issick with diarrhoea. Nevertheless, 25 percent of women correctly
said that the child should receive moreto drink; and 82 percent said that the child should get the same amount
or more to eat.

It is more common for younger mothers than older mothers to believe that a child with diarrhoea
should receivelesstodrink and eat. Mothersin the Eastern Region aremost likely to report that children with
diarrhoea should receive less to drink and mothers residing in the Greater Accra Region are most likely to
believe that children should receive lessto eat. Perhaps unexpectedly, maternal education does not lead to
aconsistent pattern of better knowledge regarding food and fluid intake during diarrhoeal episodes. Infact,
highly educated mothers are more likely to state that children with diarrhoea should have lessto eat than are
less educated mothers.
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Table 8.17 Knowledge of diarrhoea care

Percentage of mothers with birthsin the five years before the survey who know about Oral Rehydration Salt (ORS) packets and have
ever prepared ORS, and their knowledge of feeding practices during diarrhoea, Ghana 1998

Compared with usual feeding practices, appropriate feeding during diarrhoea:

Know Liquids Solid foods
about ORS Ever
for treat- prepared Don't Don't  Number

Background mentof  ORS know/ know/ of
characteristic diarrhoea packet Less Same More Missing Less Same More Missing women
Age

15-19 75.2 50.3 155 385 38.0 8.0 153 28.6 49.6 6.5 107

20-24 824 62.8 11.8 51.0 30.5 6.7 134 233 58.0 53 517

25-29 854 71.6 9.6 61.1 24.6 4.8 17.0 26.2 54.4 24 604

30-34 81.1 724 9.4 64.8 225 33 15.7 24.7 57.2 23 427

35-39 83.2 771 79 68.5 20.2 34 14.2 291 55.5 1.2 442

40+ 77.8 721 85 65.2 224 39 12.6 26.5 59.0 20 214
Residence

Urban 95.4 79.7 89 60.5 24.3 6.3 19.0 21.8 55.4 3.7 602

Rural 7.7 66.4 10.2 60.2 254 4.2 135 274 56.4 27 1,708
Region

Western 83.0 63.2 6.3 66.4 237 36 10.3 304 56.1 32 289

Central 89.9 67.9 139 48.3 34.0 38 15.3 14.8 67.5 24 258

Greater Accra 935 78.9 129 50.9 28.0 8.2 234 17.0 53.7 6.0 255

Volta 68.6 63.2 89 58.3 220 10.8 15.2 209 61.2 28 258

Eastern 87.9 71.8 16.1 48.4 311 4.3 18.0 19.8 59.4 29 317

Ashanti 921 76.1 4.0 80.0 13.0 31 116 332 53.6 16 372

Brong Ahafo 80.0 80.6 9.1 60.5 28.0 24 9.2 421 457 31 190

Northern 48.9 50.3 134 55.3 270 4.4 15.1 24.2 56.8 4.0 150

Upper West 65.2 51.6 6.6 54.2 36.8 25 9.5 275 62.4 0.5 68

Upper East 81.0 77.0 7.1 719 19.7 14 20.0 35.9 417 24 154
Mother's education

No education 66.4 60.3 9.6 56.0 30.1 4.2 14.5 234 59.0 31 844

Primary 83.2 67.7 14.9 55.9 24.7 45 16.3 213 60.9 15 469

Middle/JSS 94.6 78.0 75 65.7 21.8 5.0 129 30.6 533 31 849

Secondary+ 100.0 84.5 9.4 67.1 16.5 7.0 24.8 28.3 41.2 5.8 149
Total 82.3 69.9 9.9 60.3 251 4.7 14.9 26.0 56.1 30 2311

ORS = Oral rehydration salts

Table 8.18 shows mothers' actual feeding practiceswhen their | Table 8.18 Feeding practices during
children under five suffered from diarrhoea. It is disconcerting to note | diarhoea
that 18 percent of mothersdecreased their children’ sfluid intakeand 58 | Percent distribution of children under

percent reduced their food intake five years who had diarrhoea in the two
) weeks preceding the survey, by amount

of fluidsand solid foods given compared
Table 8.19 shows data concerning types of treatment of recent | With normal practice, Ghana 1998

episodes of diarrhoea among children less than five years, as reported | Feeding practice Total
by the mother. The GDHS indicatesthat only oneinfour children with Arount of fluids given
diarrhoea in the two weeks preceding the survey was taken to ahealth | " gyme g 223
facility for treatment. Children age 24-47 months, female children, and | Increased 57.8
children of birth order 6+, were least likely to be taken t0 a health | Bedrroe /missng 182
facility for treatment. Thereis no clear advantage of education on the . .
percentage of children taken to a health facility for treatment. Afount of solid foodsgiven
Increased 16.3
Oral rehydration therapy (ORT) was administered to asizeable Bg%ﬁf}?w Jmissing 5?-3
percentage of children. Twenty-nine percent of children received an '
ORSsolution, eight percent received recommended homefluids (RHF), L?ﬁber égg
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35 percent received either ORS or RHF, 58 percent received increased fluids, 69 percent received either ORS,
RHF, or increased fluids, and 25 percent got ORS, RHF, or increased fluids, and the same/more amount of
food. Nearly oneintwo children received apill or syrup, 3 percent an injection, and 18 percent other home
remedies. Eight percent of children with diarrhoea did not receive any kind of treatment.

Generally, therapeutic intervention increases with increasing age of the child. There is little
differencein the use of oral rehydration by sex of thechild. A higher percentage of urban than rural children
receive oral rehydration, as do children who reside in the Upper East Region. The impact of education on
the treatment of diarrhoeaisless clear.

Table 8.19 Diarrhoea treatment

Among children under five yearswho had diarrhoeain the two weeks preceding the survey, the percentage taken for treatment to ahealth
facility or provider, the percentage who received oral rehydration therapy (ORT) (either solution prepared from ORS packets,
recommended home fluid (RHF), or increased fluids), the percentage who received no ORT and the percentage given other treatments,
according to selected background characteristics, Ghana 1998

ORS, RHF, or
Percentage Oral rehydration therapy ORS, increased Other treatments
taken to RHF fluids,
ahealth RHF Either In- orin- and Pill Home No Number

Background facility o ORS at ORSor creased creased sameor Injec- or remedy/ treat- of
characteristic provider™ packet  home RHF fluds  fluids morefood tion syrup  Other ment  children
Child'sage

< 6 months (23.4) (21.6) (47 (263) (335 (48.0) (281 1.3) (484 (580 (315 40

6-11 months 323 29.8 6.6 34.9 55.1 62.6 10.8 44 50.4 14.7 6.6 80

12-23 months 34.0 36.5 8.8 40.6 59.9 73.9 254 2.3 44.7 145 7.0 171

24-35 months 175 25.7 5.2 29.8 59.6 68.3 30.1 29 49.7 26.2 19 101

36-47 months 17.9 225 8.8 29.8 60.8 68.1 235 3.0 439 19.6 9.3 79

48-59 months 25.0 27.8 15.9 39.3 65.1 80.3 344 29 45.8 20.8 2.6 58
Child's sex

Male 28.7 30.3 8.3 35.6 57.8 68.3 254 3.6 49.8 15.2 9.0 273

Female 23.9 28.1 82 34.0 57.9 69.6 245 20 43.6 20.0 6.3 256
Birth order

1 24.7 27.6 5.6 313 58.1 66.1 18.8 4.8 54.8 181 7.8 121

2-3 294 311 9.5 38.0 55.1 70.5 27.1 3.0 44.9 16.0 9.0 156

4-5 295 320 9.9 36.5 63.3 718 29.2 2.3 41.8 20.7 7.3 121

6+ 215 259 7.7 32.8 55.7 67.2 24.4 13 46.2 16.0 6.4 131
Residence

Urban 26.4 34.1 6.0 40.1 53.6 68.6 32.7 2.8 46.9 113 114 123

Rural 26.4 27.8 89 332 59.1 69.1 22.7 29 46.8 194 6.6 406
Region

Western 30.0 317 217 45.0 65.0 73.3 18.3 33 46.7 13.3 5.0 69

Central (26.7)  (35.6) (44) (37.8) (40.00 (60.00 (111 (0.0) (422) (20.0) (6.7) 56

Greater Accra (28.9) (31.6) (53) (369 (369 (579) (15.8) (000 (369 (79 (5.7 44

Volta (226) (231 (5.00 (256) (583) (63.8) (181 (5.00 (412) (27.6) (8.0 47

Eastern (12.7)  (235) (41) (275 (478) (59.1) (30.0) (20) (538) (23.9) (7.3 50

Ashanti 22.6 334 24 35.8 71.6 77.6 32.2 5.8 59.9 19.8 8.3 98

Brong Ahafo (16.7) (16.8) 47 (191) (714) (73.8) (359 (0.0) (406) (214) 9.9 49

Northern 27.1 217 6.3 27.0 49.8 62.3 27.2 3.2 534 134 7.3 64

Upper West 34.0 26.0 12.0 38.0 63.9 79.9 18.0 0.0 27.8 17.9 10.0 17

Upper East 60.3 485 25.0 61.8 66.2 85.3 382 44 338 7.3 0.0 35
Mother's education

No education 274 29.6 6.5 339 52.1 64.0 213 19 46.2 15.7 8.7 237

Primary 212 225 9.4 295 56.9 67.2 25.6 41 50.3 20.9 5.6 124

Middle/JSS 26.6 345 9.7 41.2 66.4 77.3 304 2.7 44.3 18.7 7.9 153

w:ondary_'_ * * * * * * * * * * * 15
Total 26.4 29.2 8.3 34.8 57.8 69.0 25.0 2.8 46.8 175 7.7 529

Note: Figuresin parentheses are based on 25 to 49 (unwei ghted) children who had diarrhoea. An asterisk indicatesthat afigureisbased on fewer
than 25 (unweighted) children and has been suppressed.
QRS = Oral rehydration salts

Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddier and other nonspecified persons.
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CHAPTER9

MATERNAL AND CHILD NUTRITION

For al births occurring during the five years before the survey, the 1998 Ghana Demographic and
Health Survey (GDHS) asked mothers about the duration and intensity of breastfeeding, the types of
complementary food given, and whether or not a bottle with a nipple was used while breastfeeding,
Furthermore, the height and weight of these children as well as their mother’s height, weight and arm
circumference were measured.

Infant feeding practices affect the health of both the mother and her child. They are important
determinants of children’s nutritional status and many studies have shown that breastfeeding has beneficial
effectson the nutritional status, morbidity, and mortality of young children. Breastfeeding isalso associated
with longer periods of postpartum amenorrhoea, which in turn leads to longer birth intervals and lower
fertility levels. A longer birth interval allows mothersto recover fully before the next pregnancy and averts
maternal depletion, which may follow births that are too closely spaced.

Maternal nutritional status hasimportant implications for the health of the mother aswell asthat of
her children. A woman who isin poor nutritional health has a greater risk of having an adverse pregnancy
outcome and is more likely to give birth to underweight babies.

9.1 Breastfeeding and Supplementation
Prevalence of Breastfeeding

Table 9.1 shows the percentage of children who were ever breastfed and the timing of initial
breastfeeding for all children born in the three yearbeforethesurvey by selected background characteristics.
Breastfeeding is nearly universal in Ghana, with 97 percent of children being breastfed at some time during
their infancy. The 1993 GDHS showed a similar proportion breastfed (GSS and MI, 1994). There islittle
difference in the percent of al children ever breastfed by background characteristics.

Early initiation of breastfeeding is beneficial to both mothers and their children. Early suckling
benefits mothers because it stimulates the rel ease of a hormone that helps the uterus to contract. The first
breast milk isimportant for babies because it contains colostrum which isrich in antibodies that protect the
newborn from diseases. In Ghana, onein four babiesis breastfed within one hour of birth and oneintwois
breastfed within 24 hours of birth. It is important to point out that since 1993 the proportion of children
breastfed within one hour and one day has markedly increased. The 1993 GDHS, which collected
information on all children born in the three years before the survey, found that 16 percent of children were
breastfed within one hour of birth, and 44 percent were breastfed within one day. (GSS and Ml, 1994).

There is little difference in the timing of initial breastfeeding by sex. Urban babies, children of
mothers with at least secondary education, children of mothers assisted at delivery by medically trained
health professional s (doctors and nurse/midwives), and children deliveredinaheath facility, aremorelikely

! Even though information on breastfeeding was collected for all children born in the five years preceding the survey,
thetableson breastfeeding isrestricted to children bornin thethree years before the survey, asmost children are weaned
by age three.
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to be breastfed immediately after birth or within one day of birth. Itisinteresting to note that since 1993 the
percent of all children who were breastfed within one hour or within one day of birth has declined
significantly in the Upper East Region. In fact, according to data collected in 1998, these children are least
likely to be breastfed immediately after birth or within one day of birth, compared with children living in the
other regions.

Table 9.1 Initial breastfeeding

Percentage of children born in the three years preceding the survey who were ever
breastfed, and the percentage who started breastfeeding within one hour of birthand
within one day of birth, by selected background characteristics, Ghana 1998

Percentage who
started breastfeeding:

Percentage  Within Within Number

Background ever onehour  oneday of
characteristic breastfed  of birth of birth®  children
Child's sex
Mae 97.4 24.7 53.5 1,573
Female 97.5 259 53.8 1,621
Residence
Urban 97.1 375 69.4 774
Rural 97.5 214 48.7 2,421
Region
Western 98.9 255 420 413
Central 95.8 259 60.9 379
Greater Accra 96.5 41.2 69.5 329
Volta 98.2 219 58.0 338
Eastern 95.7 225 56.8 430
Ashanti 98.2 31.6 60.6 514
Brong Ahafo 97.8 12.9 451 260
Northern 97.2 30.1 53.7 232
Upper West 98.6 19.1 315 100
Upper East 99.0 6.9 294 199
Mother's education
No education 98.0 239 46.9 1,228
Primary 96.9 235 52.6 649
Middle/JSS 97.1 254 59.5 1,128
Secondary+ 97.7 39.3 66.3 189
Assistance at delivery
Medically trained pers;onnel2 97.2 331 64.1 1,415
Trained TBA 97.0 194 48.0 773
Other or none 98.0 18.8 435 1,006
Place of delivery
Health facility 97.2 329 63.8 1,387
At home 97.7 195 46.1 1,778
Total 97.4 253 53.7 3,194

Note: Percentages are based on al children born in the three years preceding the
survey, whether living or dead at the time of interview. Total includes 15 children
delivered outside a hedth facility or home, and 14 children with missing
information on place of delivery.
IBA = Traditional birth attendant
5 Includes children who started breastfeeding within one hour of birth

Doctors and nurse/midwives
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Breastfeeding Status by Child’s Age

In the 1998 GDHS, children who received only breast milk in the 24 hours before the survey are
defined as being exclusively breastfed, and children who are fully breastfed received plain water in addition
to breast milk. Exclusive breastfeeding is recommended for the first 4-6 months of a child’s life because
breast milk isuncontaminated and contains all the nutrients needed by childreninthefirst few monthsof life.
Inaddition, it provides someimmunity to diseases through the mother’ santibodies. Early supplementation,
especially under unhygienic conditions, can result in infection and lower immunity to disease.

The 1998 GDHS asked mothersabout the current breastfeeding status of all children under fiveyears
of age and, if the child was being breastfed, whether other liquid or complementary solid foods were given
to the child during the 24 hours prior to the survey. Table 9.2 showsthe distribution of living childreninthe
three years before the survey by breastfeeding status. Only two in five children less than two months of age
areexclusively breastfed, 36 percent arefully breastfed, 8 percent receive breast milk and other water based
liquids like juice, and another 12 percent receive breast milk and complementary foods. Only onein five
children continues to be exclusively breastfed by the time they are 4 -5 months old. Full breastfeeding
increasesto 24 percent for children age 4-5 months and 38 percent of these children receive complementary
foods. The proportion of children exclusively breastfed declines sharply for children 6 months and older
when solid and mushy food become an important part of their diet. By 6-7 months of age, 70 percent of
children are given breast milk and complementary foods other than plain water. Thisrisesto a high of 89
percent by 12-15 months of age.

Table 9.2 Breastfeeding status by child's age
Percent distribution of living children by breastfeeding status, according to child's age in months, Ghana 1998
Breastfeeding and:
Using a Number
Not Plain Water- bottle of
breast- Exclusively water based  Complemen- with a living

Age in months feeding breastfed only liquids tary foods Tota nipple children
<2 15 42.7 35.6 8.1 121 100.0 174 76
2-3 12 311 39.2 111 174 100.0 24.3 122
4-5 16 218 24.4 14.0 38.1 100.0 26.4 97
6-7 3.6 6.4 95 10.7 69.8 100.0 20.2 131
89 4.8 26 141 9.3 69.3 100.0 26.0 109
10-11 3.8 0.0 5.8 17.2 73.2 100.0 14.8 75
12-13 3.6 0.0 4.6 25 89.4 100.0 16.7 117
14-15 24 0.0 6.2 28 88.7 100.0 12.8 101
16-17 134 11 26 0.3 82.6 100.0 13.2 107
18-19 26.3 0.0 0.4 22 711 100.0 17.7 122
20-21 34.9 0.0 0.4 0.7 64.0 100.0 8.4 98
22-23 51.7 0.0 0.0 11 47.2 100.0 138 99
24-25 79.0 0.0 0.0 0.0 21.0 100.0 136 92
26-27 86.0 0.0 0.0 0.0 14.0 100.0 112 99
28-29 92.6 0.0 0.0 05 6.9 100.0 10.3 102
30-31 85.9 0.0 0.0 0.0 141 100.0 5.8 88
32-33 89.1 0.0 0.0 0.0 10.9 100.0 6.5 82
34-35 911 0.0 0.0 0.0 8.9 100.0 55 86
0-3 months 13 35.6 37.8 9.9 154 100.0 216 199
4-6 months 31 17.0 19.0 145 46.4 100.0 221 163
7-9 months 37 27 119 8.1 73.6 100.0 255 174
Tota 36.6 5.6 7.9 4.4 455 100.0 15.1 1,843
Note: Breastfeeding status refers to 24 hours preceding the survey. Children classified as breastfeeding and plain water only receive
no other complementary foods or liquids.
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The extent to which Ghanaian children are bottle-fed is also shown in Table 9.2. Bottle-feeding is
discouraged among very young children because of its potential negative effects on a child's health. It is
often associated with increased risk of illness, especialy diarrhoeal disease, because of the difficulty in
sterilising the nipples properly. The use of abottle with anipple can also reduce the period when the mother
isnot at risk of conception since bottlefeeding isassociated with alessening of theintensity of breastfeeding
and a consequent shortening of the period of postpartum amenorrhoea. The use of bottles with nipplesis
relatively common in Ghana, with 15 percent of children under 36 monthsusingit. Bottle userisesfrom 17
percent among children age 0-1 month to 26 percent among children age 4-5 months.

Duration and Frequency of Breastfeeding

Table 9.3 presents the duration of breastfeeding by selected background characteristics. The
estimates of mean and median duration of breastfeeding are based on current status data, that is, the
proportion of children under threeyears of agewho werebeing breastfed at thetime of the survey, asopposed
to retrospective data on the length of breastfeeding of older children who are no longer breastfed. The
prevalence-incidence mean, which is provided here for possible comparison with other data sources, is
obtai ned by dividing the number of children whose mothersareamenorrhoei c by the average number of births
per month.

The median and mean duration of breastfeeding is the same at 22 months. Thisis amost identical
to the median and mean obtained in the 1993 GDHS (GSS and MI, 1994).

There is no sex difference in the duration of breastfeeding. However, rural children are breastfed
longer than urban children, as are children born in the Upper West Region, when compared to all other
regions. Motherswith some education breastfeed their children for shorter durationsthan motherswith little
or no education and duration of breastfeeding declines with an increase in mother’s level of education.
Children delivered by medically trained personnel are breastfed for shorter durations than births attended by
traditional birth attendants or births delivered outside a health facility.

Both thelength of time spent breastfeeding and the frequency of breastfeeding affect the duration of
postpartum amenorrhoea. A large magjority of children, that is, 97 percent of children below the age of six
months were breastfed 6 or moretimesin the 24 hours preceding the survey. Breastfeeding ismore frequent
at night than in the daytime, with the mean number of feedsin the daytime being 4.8 compared with 7.2 at
night.

Types of Supplemental Foods

Table 9.4 presentsthe percentage of children lessthan 36 months of age by thetype of food received
in the 24 hours before the interview, according to whether or not the child is still being breastfed. As seen
earlier, exclusive breastfeeding isnot commonly practised. Even among the youngest children (0-1 month),
57 percent receive other liquids, 8 percent receiveinfant formula, 5 percent receive other milk, and 3 percent
are fed with some form of solid or mushy food. Infant formulais not commonly used, and its use peaks at
18 percent among children 6-7 months old, after which its use drops off sharply. Other liquids, like juices
and sugar water, areintroduced very early, and thisrisesrapidly to over three-quarters of children by age4-5
months. About two out of three infants are fed some type of solid or mushy food by the time they are 6
months of age. However, supplementary feeding with solid/mushy food plateaus at about 6 months of age
and does not really rise again till after 12 months. It is discouraging to note that more than one in four
children age 10-11 months are not receiving any type of solid or mushy food.
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Table 9.3 Median duration and freguency of breastfeeding by background variables

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among children under three years of age,
and the percentage of children under six months of age who were breastfed six or more times in the 24 hours preceding the
interview, according to background characteristics, Ghana 1998

Among children under 3 years Children under six months
of age, median breastfeeding
duration in months: Breastfed
6 or more
Any Exclusive Full Number  timesin Mean Mean Number
Background breast- breast- breast- of preceding number of  number of of
characteristic feeding feeding feedi ngl children 24 hours dayfeeds nightfeeds  children
Child's sex
Male 215 0.6 37 974 96.9 53 74 142
Female 215 0.7 36 1,005 97.1 44 7.1 153
Residence
Urban 19.0 21 43 489 97.7 54 7.6 76
Rural 221 0.6 35 1,490 96.8 4.6 7.1 220
Region
Western 225 0.5 30 242 (96.2) (6.2) (6.6) 30
Central 20.2 0.6 22 235 * * * 30
Greater Accra 16.7 0.6 31 214 (100.0) (6.4) (7.3) 33
Volta 219 19 4.4 206 (100.0) (5.2 8.2 35
Eastern 209 11 27 274 (96.5) 4.1 (7.9 35
Ashanti 219 0.7 32 342 (93.8) 4.1 (7.2) 56
Brong Ahafo 239 0.6 55 158 (100.0) (4.9) 7.7) 30
Northern 24.5 18 51 137 * * * 15
Upper West 301 0.6 47 60 (93.9) 4.1 (5.5) 11
Upper East 29.0 0.6 5.6 110 (95.0) (4.8) (6.2) 21
Mother's education
No education 234 0.6 44 733 97.0 48 6.9 116
Primary 21.3 0.6 26 418 97.1 51 7.1 61
Middle/JSS 20.0 0.7 37 708 96.4 45 7.6 100
Secondary+ 18.7 0.7 47 121 * * * 18
Assistance at delivery
Medically trained personnel®  20.4 1.4 4.0 838 9.7 5.0 7.8 136
Traditional midwife 21.6 05 29 476 98.5 47 6.4 74
Other or none 232 0.6 4.0 616 96.2 47 7.1 85
Total 215 0.7 37 1,979 97.0 4.8 7.2 295
Mean 215 26 52 974 NA NA NA NA
Prevalence/lncidence mean 21.0 1.9 45 NA NA NA NA NA

Note: Medians and means are based on current status. Percentages in parentheses are based on 25-49 unweighted cases. An asterisk
indicates that the data has been suppressed because it is based on less than 25 unweighted cases.
NA = Not applicable
; Either exclusively breastfed or received only plain water
Doctor and nurse/midwife
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Table 9.4 Types of food received by children in preceding 24 hours
Percentage of children under three years of age who received specific types of food in the 24 hours before the interview, and the
percentage using a bottle with a nipple, by breastfeeding status and child's age in months, Ghana 1998
Solid/mushy food
Liquids
Any solid/ Eggs/ Other Number
Age Infant Other Other mushy Grain/ fish/ semi- of
(in months) formula milk liquids food tuber poultry Meat solid children
BREASTFEEDING CHILDREN
<2 7.7 4.6 56.6 32 32 0.0 0.0 1.6 75
2-3 6.4 3.8 66.6 13.3 12.3 0.0 1.0 42 121
4-5 8.6 6.9 75.2 30.5 25.5 3.0 2.5 9.3 95
6-7 18.4 14.0 92.5 64.0 52.9 18.3 4. 28.2 126
8-9 12.5 6.6 96.1 66.6 59.5 335 10.3 42.0 104
10-11 8.3 11.8 96.8 72.9 62.3 37.5 11.2 42.1 72
12-13 9.7 9.8 96.7 91.6 80.4 61.6 304 61.5 113
14-15 9.3 8.9 100.0 90.8 73.3 51.5 28.7 64.4 99
16-17 10.9 10.3 96.2 95.0 83.8 62.4 28.8 71.0 92
18-23 6.9 9.1 98.2 96.1 84.4 64.8 28.9 72.6 201
24-29 1.6 5.3 94.9 98.7 86.7 47.4 36.1 68.8 41
30-35 (3.9 5.4 (100.0) (100.0) (89.3) (62.7) (30.9) (78.9) 30
0-3 months 6.9 42 62.8 9.4 8.8 0.0 0.6 32 196
4-6 months 8.8 9.3 80.9 41.5 332 7.1 3.0 16.4 158
7-9 months 18.3 9.8 95.8 67.7 59.9 29.6 8.6 37.2 168
0-5 months 7.4 5.1 66.9 16.3 14.3 1.0 1.2 52 291
6-8 months 16.5 12.4 93.1 64.8 55.3 22.1 5.1 30.9 180
6-11 months 14.0 10.9 94.7 67.0 57.4 28.1 8.2 36.3 302
Total 9.4 8.5 89.3 68.0 58.8 37.2 17.1 44.6 1,169
NON-BREASTFEEDING CHILDREN
18-23 months 14.1 26.0 98.1 97.5 81.6 79.3 40.1 75.7 117
24-29 months 9.6 12.4 97.2 98.2 90.1 75.4 432 77.2 252
30-35 months 6.6 8.7 95.7 96.4 91.4 76.1 41.8 72.5 266
Total 9.4 13.1 96.5 96.1 87.6 75.3 40.8 74.1 674"
ote: Figures in parentheses are based on 25-49 unweighted cases.
Includes 37 children under 18 months of age

Eggs, fish, poultry and meat are high in protein and other nutrients essential for the physical and
mental development of the child. The percentage of children receiving eggs, fish, and poultry rises from 3
percent at age 4-5 monthsto 65 percent at age 18-23 months. Theintake of meat isnot ascommon, probably
because of its high costs. Itsintake increases from 1 percent at age 2-3 months to 36 percent at age 24-29
months.

Starchy food, whichincludesrice, corn, cassava, and plantain, arealso introduced at very early ages.
Itsintake rises sharply from 3 percent at age 0-1 month to 53 percent at age 6-7 months and 87 percent at age
24-29 months.

9.2  Nutritional Statusof Children
Anthropometric measurements provide one of themost important indicators of children’ snutritional

status. A measuring board (Shorr Board) was used to measure the height of children; children under two
yearswere measured lying down (supine) whilethose over two yearswere measured standing up. Theweight
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of children was obtained using an electronic scale. Combining the height, weight and age data, threeindices
of physical growth describing children’ snutritional statuswere constructed: height-for-age, weight-for-age,
and weight-for-height.

The three indices provide indications of children’s susceptibility to diseases and their chances of
survival and areexpressed as standardised (z-score) deviation unitsfrom themedian of areference population
recommended by the World Health Organisation (WHO). The use of areference population isbased on the
finding that well-nourished children in al population groups for which data exist follow similar growth
patterns before puberty and, thus, exhibit similar distributionswith respect to height and weight at given ages
(Martorell and Habicht, 1986). One of the most commonly used reference populations is the international
reference popul ation defined by the United States National Center for Health Statistics (NCHS) and accepted
by WHO and the United States Centers for Disease Control. The reference population serves as a point of
comparison, facilitating the examination of differences in the anthropometric status of sub-groups in a
population and changesin nutritional statusover time. Childrenwhofall bel ow two standard deviationsfrom
thereferencemedian areregarded asmal nourished, whereas childrenwhofall three standard deviationsbel ow
the reference median are regarded as severely malnourished. Each of the three indices measures somewhat
different aspects of nutritional status.

The height-for-age index provides anindicator of linear growth retardation. Children whose height-
for-age is below minus two standard deviations (-2 SD) from the median of the reference population are
considered short for their age, or stunted. Children who are below minus three standard deviations (-3 SD)
from the reference population median are severely stunted. Stunting of a child’'s growth may be the result
of afailure to receive adequate nutrition over along period of time or of the effects of recurrent or chronic
illness. Height-for-age, therefore, representsameasure of the outcome of undernutritionin apopul ation over
along period, and does not vary appreciably with the season of data collection.

Theweight-for-height index measuresbody massinrelation to body length. Childrenwhoseweight-
for height measures are below minus two standard deviations (-2 SD) from the median of the reference
population are too thin for their height, or wasted, while those whose measures are below minus three
standard deviations (-3 SD) from the reference population median are severely wasted. Wasting represents
thefailureto receive adequate nutrition during the period immediately beforethe survey. 1t may betheresult
of recent episodes of illness or acute food shortage.

Weight-for-age is a composite index of height-for-age and weight-for-height. Children whose
weight-for-age measures are below minus two standard deviations (-2 SD) from the median of the reference
population are underweight for their age while those whose measures are below minus three standard
deviations (-3 SD) from thereference popul ation are sever ely underweight. Being underweight for one’ sage,
therefore, could mean that a child is stunted, or wasted, or both stunted and wasted.

Anthropometric Data Collection

All children bornin the five years before the survey to women interviewed in the 1998 GDHS were
weighed and measured. Height and weight measurementswere obtained for 94 percent of the 2,948 children
in this group (who were age 0-59 months at the time of the survey). However, three percent of the children
weighed and measured were considered to have implausibly high or low values for the height or weight
measures, and four percent had incomplete age information. The following analysis focuses on the 2,570
children under age five for whom complete and plausible anthropometric data were collected.
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Levels of Child Malnutrition

Table 9.5 showsthe proportions of children classified as malnourished according to each of thethree
measures of nutritional status by selected demographic and socio-economic characteristics.

Table 9.5 Nutritional status of children by demographic and background characteristics

Percentage of children under fiveyearsof agewho areclassified asmal nourished according to threeanthropometricindices
of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected background and demographic
characteristics, Ghana 1998

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage Number
Background below bel ow below bel ow, below bel ow, of
characteristic -3SD -2SD -3SD -2SD -3sD -23D children
Child'sage
< 6 months 05 29 0.9 33 0.1 05 259
6-11 months 24 8.8 24 16.1 4.9 18.7 300
12-23 months 75 27.0 29 20.1 82 38.0 591
24-35 months 89 275 0.7 7.4 6.1 25.7 488
36-47 months 16.8 37.3 0.7 32 4.3 232 484
48-59 months 13.8 35.1 05 4.0 45 26.6 448
Child's sex
Male 9.5 28.1 15 10.4 51 254 1,262
Female 9.2 238 13 8.7 53 24.3 1,308
Birth order
1 9.0 237 14 9.9 5.6 232 593
2-3 8.3 24.0 13 9.0 45 23.0 909
4-5 9.7 27.0 15 9.1 38 252 549
6+ 111 305 14 10.5 7.7 29.6 519
Previousbirth interval
First birth 9.1 238 14 9.7 55 229 602
< 24 months 14.0 333 0.9 9.9 7.0 305 246
24-47 months 10.2 294 16 9.0 52 27.3 1,115
48+ months 6.0 185 12 10.1 4.3 20.0 607
Residence
Urban 4.8 14.3 0.7 6.5 26 15.6 638
Rural 10.8 29.7 16 10.5 6.1 27.9 1,932
Region
Western 89 294 14 9.2 4.4 256 335
Centrd 12.1 26.8 0.4 10.3 6.7 26.3 277
Greater Accra 29 11.3 13 55 17 122 278
Volta 9.5 251 12 15.2 49 24.7 293
Eastern 6.0 236 1.0 8.7 24 22.3 360
Ashanti 9.8 27.6 19 9.2 5.6 24.7 420
Brong Ahafo 34 17.8 1.7 8.1 5.2 24.1 201
Northern 19.0 39.6 20 12.7 12.7 381 168
Upper West 16.8 34.6 15 7.1 9.1 284 68
Upper East 16.1 359 21 82 7.0 34.0 171
Mother's education
No education 131 321 19 111 81 304 958
Primary 8.7 275 13 9.5 52 26.7 513
Middle/JSS 6.7 209 12 8.4 29 205 928
Secondary+ 4.0 13.0 0.0 6.8 17 119 171
Totd 9.3 259 14 95 52 24.9 2,570

Note: Figuresarefor children born in the period 0-59 months preceding the survey. Eachindex is expressed in terms of
thenumber of standard deviation (SD) unitsfrom the median of the NCHS/CDC/WHO international reference population.
Children are classified as malnourished if their z-scores are below minus two or minus three standard deviations (-2 SD
or -3 SD) from the median of the reference population.

Includes children who are below -3 SD
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An examination of Table 9.5 on height-for-age suggests that there is considerable chronic
mal nutrition among Ghanaian children. Overall, 26 percent of children under age five are stunted and nine
percent are severely stunted. A child s ageis positively associated with the likelihood of stunting (Figure
9.1). Stunting increases sharply from 3 percent among children below 6 months of age to 37 percent among
children age 36-47 months. Male children are morelikely to be stunted (28 percent) or severely stunted (10
percent) than female children (24 percent and 9 percent, respectively). Stunting is more prevalent among
children of higher birth order and children with a short birth interval.

Figure 9.1

Level of Stunting among Children under Age 3
by Demographic Characteristics
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Note: Stunting reflects chronic malnutrition, height-for-age z-score
below -2SD based on the reference population. GDHS 1998

Childreninrural areasaretwice aslikely to be stunted (30 percent) than children in urban areas (14
percent), and childrenin the Northern, Upper West and Upper East Regionsaremorelikely to be stunted (35-
40 percent) than children in the other regions (Figure 9.2). The Greater Accra Region has the lowest level
of stunting (11 percent). As expected, stunting decreases directly with mother’s level of education and
children of motherswith no education are morethan two and ahalf timesaslikely to be stunted than children
of mothers with some secondary education.

Theweight-for-height index providesameasure of wasting or acute malnutrition. Overall, 10 percent
of children below the age of 5 are wasted and one percent are severely wasted. Thelevel of wastingincreases
from 3 percent among children lessthan 6 months of age to 20 percent among children 12-23 months of age.
Again male children are slightly morelikely than female children to be wasted, as are children of birth order
6 and above. Thereislittle differencein the proportion of children wasted by birth interval.

As Table 9.5 shows, urban children, those living in the Greater Accraand Upper West Regions are
lesslikely to be wasted than other children. It isunclear why children in the Upper West Region are much
more likely to be stunted but much lesslikely to be wasted than other children. Since wasting is much more
of ashort term acute problem than stunting, seasonality could play a part in explaining this differencein the
Upper West Region. The fieldwork was conducted between November and February, when crops are less
affected by droughts. The proportion of children wasted variesinversely with mother’ s education.
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Figure 9.2

Level of Stunting among Children under Age 3
by Background Characteristics
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Note: Stunting reflects chronic malnutrition; height-for-age z-score
below -2SD based on the reference population. GDHS 1998

Welight-for-agetakesinto account both chronic and acute undernutrition and is often used to monitor
nutritional status on alongitudinal basis. Onein four Ghanaian children under five years are underweight
andfive percent are severely underweight (Table9.5). Low weight-for-ageismore common among children
morethan six months old, higher order births (6+), and children born after ashort birth interval (lessthan 24
months), but is not strongly associated with child's sex. Differentias in the percentage of children
underweight by socio-economic characteristics are somewhat similar to those observed for stunting.

Trendsin Child Nutrition

Thetrend in child nutritional status can be observed by comparing data collected in the 1998 GDHS
with data from the 1993 GDHS. There has been some improvement in the nutritional status of Ghanaian
childreninthelast fiveyears. Thereisnoincreasein the proportion of children stunted in thelast five years.
The proportion of children wasted hasdeclined over thelast fiveyearsfrom 11 percent in 1993 (GSSand M,
1994) to 10 percent in 1998. Thisisanimprovement over thefive-year period of 1988 (GSSand IRD, 1989)
and 1993 when the proportion of children wasted increased from 8 percent to 11 percent. A similar trendis
observed in the weight-for age index which rose from 24 percent in 1988 to 27 percent in 1993 and fell to
25 percent in 1998.

9.3 Nutritional Status of Mothers

Mothers of children born during the five-year period before the survey were weighed and measured
in the 1998 GDHS. These data can be used to assess the nutritional status of Ghanaian women. However,
it is important to note that the analysis is based only on women who had a live birth during the five-year
period before the survey and is not representative of the entire sample of women age 15-49 interviewed in
the 1998 GDHS. Assuch, both younger women (who may not yet have given birth) and older women (who
would have stopped childbearing more than five years ago) are underrepresented in the group for which
information on maternal nutritional statusis available.
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The basic measures used to assess maternal nutritional statusin thisreport are height and weight of
women and body massindex (BMI), which is an indicator that combines height and weight data, and mid-
upper arm circumference. Table 9.6 shows the distribution of motherswho had alive birth inthe five years
preceding the survey, by height, body mass index (BMI), and mid-upper arm circumference, according to
selected background characteristics. Anthropometric datawere not obtained for asmall group of women (2
percent) most of whom were not present at the time the measurer visited. In addition, pregnant women and
women who had given birth within three months of the survey interview were excluded from the calculation
of weight and body mass measures.

Maternal height is an outcome of nutrition during childhood and adolescence. It is useful in
predicting therisksassociated with difficult deliveries, sincesmall statureisoften associated with small pelvis
size. Short women also face increased risk of having low birth weight babies. The height below which a
woman is considered to be at nutritional risk isin the range of 140-150 centimetres. The mean height of
mothers measured in the 1998 GDHS is 159 centimetres. It isencouraging to note that less than one percent
of Ghanaian women are below 145 centimetres.

Table 9.6 Maternal nutritional status by background characteristics

Among women who had a birth in the five years preceding the survey, mean height and percentage of women shorter than 145
centimetres, mean body massindex (BMI) and percentage of womenwhose BMI islessthan 18.5 (kg/m®), and mean arm circumference
and the percentage of women whose arm circumference is less than 23 centimetres, according to selected background characteristics,
Ghana 1998

Height BMI (kg/mz) Arm circumference
Number Number Number
Background Percentage of Percentage of Percentage of
characteristic Mean <145cm  women Mean <185 women Mean <23.0 women
Age
15-19 157.2 2.7 105 20.7 15.8 929 25.5 10.8 105
20-24 158.2 0.9 502 21.6 13.8 419 26.5 43 500
25-29 158.6 0.8 587 22.2 8.8 504 27.3 23 593
30-34 159.0 0.5 418 22.3 115 359 28.0 2.9 416
35-49 159.2 0.3 644 22.4 10.7 565 28.2 2.8 642
Residence
Urban 159.1 1.0 586 23.8 54 521 28.8 13 584
Rural 158.6 0.7 1,671 215 134 1,425 27.0 41 1,673
Region
Western 157.6 12 282 215 15.8 246 27.2 3.2 284
Central 157.5 0.5 252 22.1 10.0 222 27.6 3.0 248
Greater Accra 159.7 0.5 248 24.6 6.0 214 29.1 14 246
Volta 159.5 0.5 254 21.7 9.2 219 27.1 2.8 253
Eastern 158.6 0.0 314 22.2 12.8 261 27.7 2.3 315
Ashanti 157.7 2.2 360 22.3 9.5 321 27.4 5.9 362
Brong Ahafo 159.4 0.0 184 21.8 13.0 150 27.4 31 186
Northern 159.0 0.5 147 21.0 125 121 26.6 5.0 148
Upper West 160.5 0.5 64 20.9 12.0 58 26.8 16 64
Upper East 160.5 0.4 151 20.9 14.8 133 26.3 41 151
Mother's education
No education 158.7 0.7 826 21.3 12.7 714 26.9 3.2 827
Primary 157.9 14 460 22.1 11.2 404 275 3.6 459
Middle/JSS 158.8 0.6 825 225 10.8 697 27.7 35 828
Secondary+ 160.2 0.0 146 24.4 5.8 130 29.1 34 142
Total 158.7 0.7 2,257 22.1 11.3 1,945 27.4 34 2,257

Note: The BMI index excludes pregnant women and those who are less than three months postpartum.
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Low pre-pregnancy weight is often associated with unfavourable pregnancy outcomes, although
maternal height must also be taken into account. The mean weight of mothers, excluding those who were
pregnant or who had a birth within three months of the interview, is 56 kilograms (data not shown).

TheBMI, which utilisesboth height and weight and providesabetter measure of thinnessthanweight
alone, isdefined asweight in kilograms divided by the square of the height in metres. For the BMI, acut-off
of 18.5 has been recommended for indicating chronic energy deficiency among nonpregnant women. The
mean BM1 for women in Ghanais 22.1 (Table 9.6). One in nine women in Ghana falls below the cut-off,
indicating that the level of chronic energy deficiency in Ghanaisrelatively high.

Maternal upper arm circumference is highly correlated with maternal weight-for height. It isused
as an index of nutritional status. The mean upper arm circumference for a Ghanaian woman is 27.4
centimetres, and three percent of women had a mid-upper arm circumference of lessthan 23 centimetres, the
recommended cut-off point, suggesting a very low prevalence of chronic malnutrition among the women
surveyed.

Thereare significant differentialsin the percentage of mothers malnourished. Women age 15-24 are
morelikely to fall below the 18.5 BMI measure (Figure 9.3). Rural women are more than twice aslikely to
fall below the 18.5 cut-off point. Women residing in the Western and Upper East Regions are more likely
to be malnourished than women living in the other regions. Education variesinversely with chronic energy
deficiency, with mothershaving no education morethan twiceaslikely to be mal nourished than motherswith
secondary education or higher.

Thereis very little variation by background characteristics in maternal height and mid-upper arm
circumference among Ghanaian women. The percentage of women with height below 145 centimetresis
highest among women age 15-19, and women living in the Ashanti Region. Women age 15-19, rural women
and women residing in the Ashanti Region are more likely to fall below the 23 centimetre cut-off point for
arm circumference measurement. There has been virtually no differencein maternal nutritional statusin the
last five years between the 1993 GDHS and the 1998 GDHS.

Figure 9.3

Percentage of Mothers with a Low Body Mass Index (BMI)
by Background Characteristics
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CHAPTER 10

KNOWLEDGE OF AIDSAND OTHER SEXUALLY
TRANSMITTED DISEASES

Acquired ImmuneDeficiency Syndrome (A1DS) wasfirst recognised internationally in 1981. Today
it is a serious problem in much of the world, with countries in sub-Saharan Africa, and especially those
located in the east, central, and southern parts of the continent, most affected. The growing AIDS epidemic
threatensto halt social and economic gainsin many countries, especially in Africa. It is estimated that two
in every three personsin theworld living with AIDS or HIV, the human immunodeficiency virusthat causes
AIDS, arein sub-Saharan Africa(Family Health International et al., 1997). In Ghana, asintherest of Africa,
sexual (especially heterosexual) contact and mother-to-child transmission are the two most common ways
HIV/AIDS infections are spread (Family Health International et al., 1997).

HIV was first identified in Ghana in March 1986. Since then the epidemic has spread slowly but
steadily. Accordingto thesentinel surveillance system, monitored by the Ministry of Health, currently about
5 percent of the population in the 15-49 age group is estimated to be infected with HIV/AIDS (Ministry of
Health, 1999). The Ministry of Health through its National AIDS/STD Control Program has spearheaded
various strategies to contain and limit the spread of HIV infection. These strategies include maintaining a
safe blood supply, ensuring safe use of needles, and disseminating information through public campaignsto
change social attitudes and behaviour. Questions in the 1998 GDHS provide a unique opportunity to
determine the level of individual awareness. Specifically, both male and femal e respondents were asked a
series of questions to determine the level of awareness of HIV infection and its source, perceived risk,
knowledge of preventive measures, and general attitudestoward thosewith HIV/AIDS. Informationwasalso
obtained on condom use because of itsrelevanceto planning of health education programmesand the crucial
role condoms play in HIV/AIDS and Sexually Transmitted Disease (STD) prevention.

10.1 AIDSAwareness

Respondentsinthe 1998 GDHSwere asked if they had ever heard about AIDS. Tables10.1and 10.2
show the percentage of female and male respondents who have heard of AIDS, according to the source of
information. Maost women (97 percent) and men (99 percent) have heard of AIDS. In genera, thereislittle
difference, by background characteristics, intheawarenessof AIDS. However, residentsof thethreenorthern
regions are less likely to have heard of AIDS than residents of the other regions.

The radio is the most important source of information on AIDS among both women and men, 76
percent and 84 percent respectively. About one in two women and men have heard about AIDS at their
workplace, while 45 percent of women and 53 percent of men mentioned thetelevision asasource. Twenty-
four percent of women and 18 percent of men also stated that the church or mosque is an important source
of information on AIDS. Newspapers are amore important source for men (21 percent) than for women (8
percent). Friends and relatives, and community meetings are of lesser importance.

Older respondents are more likely to cite friends and relatives and religious establishments, as
sources of information on AIDS, than are younger respondents. Married (whether currently or formerly)
respondents more often citereligious establishments, and friends and rel atives, astheir source of information
on AIDS, in contrast to respondents who have never been married who are more likely to cite community
meetings. Urban women and men are about twice as likely to have heard of AIDS on television than rural
women. On the other hand, the workplace and religious establishments are much more important sources
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of information for rural than urban women and men. Newspapers are an important source of information on
AIDSfor residents of the Greater Accra Region, while health workers are an important source for residents
of the Upper East Region. Friendsand relatives, and the workplace are important sources of information on
AIDS among respondents with little or no education. In contrast, mass media (radio, television, and print
media) is much more important in informing highly educated respondents about AIDS.

10.2 Knowledge of HIV/AIDS Prevention

To ascertain the depth of knowledge about AIDS, respondents who have ever heard of AIDS were
asked if there is anything a person can do to avoid getting AIDS and if so, what. Tables 10.3 and 10.4 show
the percentage of women and men who know of specific waysto avoid contracting AIDS. Fourteen percent
of women and 9 percent of men stated that they did not know if AIDSisavoidable. Five percent of women
and 3 percent of men report that thereisno way to avoid getting AIDS. Respondentsliving in the Northern
Region are more likely to cite this reason than their counter parts in the other regions. Two in three
respondents stated that having sex with only one partner isaway of avoiding the disease. Nearly one-third
of respondents mentioned that AIDS can be prevented by avoiding injections(that isinfected needles). Twice
as many men aswomen mentioned the use of condomsto prevent AIDS (40 percent versus 22 percent). One
in five women and one in nine men did not know of any way to avoid contracting AIDS.

Women in the youngest age group (15-19), those who have never married, urban women, women
residing in the Western Region, and women with secondary and higher education are more likely to identify
abstinence as an option than are other women. A somewhat similar pattern is observed among male
respondents. Incontrast to femalerespondents, however, menwho are not currently married (including those
formerly married), and men residing in the Ashanti Region cite abstinence as a way to avoid AIDS.
Generally, respondents who are not currently married, urban residents, those living in the Greater Accra
Region, and those with high levels of education mention the use of condoms to keep away AIDS.
Respondents in the youngest age group, those who have never married and those with little or no education
are somewhat less likely than other respondents to state that having only one sexual partner is a way of
avoiding AIDS. Residentsin the Upper East Region are more likely to cite avoiding sex with prostitutes as
a means to avoid contracting AIDS. Urban residents, those living in the Upper East Region, and highly
educated men and women are more likely than others to state that avoiding injections, that is, infected
needles, is an important way to avoid AIDS.

10.3 Perception of HIV/AIDS Transmission

Respondentsin the 1998 GDHS who have heard of AIDSwere also asked anumber of questions on
their perception of AIDStransmission (Table10.5and 10.6). Three-quartersof women and four-fifthsof men
believethat ahealthy person can havethe AIDSvirus. A very high percentage of women and men (morethan
80 percent) also rightly believe that a woman with the AIDS virus can give birth to a child with the AIDS
virus, and that the AIDS virus can be passed to the child through breastfeeding. The knowledge of AIDS-
related issuesis|ower among respondents who livein rural areas, those residing in the northern regions, and
those who have no education.

Respondents were also asked whether they thought their chances of getting HIV/AIDS were small,
moderate, great, or that they have no risk at all. Tables 10.5 and 10.6 show that 54 percent of women and
58 percent of men say that they have no chance of getting HIV/AIDS. There is little difference in
respondents’ perception by background characteristics. One in five respondents believes that they have a
small chance of contracting the disease, and around five percent believe that they have a moderate or great
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chance. Very young respondents, those who have never married, those living in rural areas, and those with
at least middle/JSS level of education, are more likely than other respondents to state that they have no risk
of getting HIV/AIDS.

Datafromthe 1998 GDHS on the perceived chancesof getting HIV/AIDSfromtheindividua female
and male interviews were linked for married couplesliving in the same household, to seeif couples shared
asimilar perception. Table10.7 showsthat 37 percent of couples shared the view that they had norisk at all,
and 13 percent believed that they had a small risk. Nevertheless, there were also seven percent of women
who believed they had a small risk, but whose husbands believed that they had no risk at al. On the other
hand, 10 percent of men, whose wives believed that they had no risk, believed that they had a small risk.

Table 10.7 Perception of the risk of getting AIDS among couples
Percent distribution of couples who know about AIDS by husband's and wife's perceptions of the risk of
getting AIDS, Ghana 1998
Percentage
of couples
with both
Chances of getting AIDS: husband husband
andwife  Number
Perception of No risk Dont  knowing of
risk of AIDS at al Small Moderate Great know about AIDS couples
Chances of getting
AIDS: wife
Norisk at al 37.0 9.6 18 20 35 54.0 296
Small 7.3 12.7 0.8 13 11 233 128
Moderate 15 0.3 0.6 0.1 05 3.0 17
Great 13 0.7 0.7 25 0.4 55 30
Don't know 5.0 2.6 0.7 12 4.6 14.2 78
Total 52.2 259 45 7.1 10.1 100.0 -
Number of couple 286.0 142.0 25.0 39.0 55.0 - 548
Note: Total includes 1 couple with missing data.

104 HIV/AIDS Prevention Behaviour

To assess if the high level of awareness of HIV/AIDS has been accompanied by a change in
behaviour appropriateto reducing thetransmission of HIV, respondentswith knowledgeof AIDS, wereasked
if they had changed their sexual behaviour. Tables 10.8 and 10.9 show the percentages of women and men
by behaviour change according to selected background characteristics. More than one in two respondents
stated that they have restricted sex to one partner and 8 percent of women and 14 percent of men stated that
they have kept their virginity. More than twice as many men (14 percent) aswomen (6 percent) stated that
they have started using condoms. Twenty-one percent of women and 14 percent of men say that they have
not changed their behaviour.

As expected, respondents who believe that they have no risk or have a small risk of contracting
HIV/AIDS, arelesslikely to changetheir behaviour than thosewho believethat they haveamoderate or great
risk of getting HIV/AIDS, or who already have AIDS. In genera, older respondents, currently married
femal e respondents and formerly married male respondents, respondents living in urban areas, respondents
from the Upper West Region, and those with no education, are more likely not to have changed their sexual
behaviour in response to the perceived risk of AIDS than other respondents.
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Table 10.8 AIDS prevention behaviour: women

Percentage of women who have heard of AIDS by specific changes in behaviour in order to avoid AIDS,
according to background characteristics, Ghana 1998

Change in sexual behaviour to avoid AIDS

Chances of No

getting AIDS change Began Restricted Other Number
and background in sexual Kept Stopped using to one Fewer sexual of
characteristic behaviour  virginity Sex condoms partner  partners behaviour'  women

Chances of getting AIDS

No/small risk 21.0 9.2 4.9 6.7 58.2 2.8 53 3,553
Moderate/great/has
AIDS 19.1 39 2.7 11.0 66.5 7.1 37 455
Don't know/missing 24.2 7.7 25 21 21 4.1 16 675
Age
15-19 15.0 37.8 45 6.1 29.7 2.8 4.3 878
20-24 18.7 53 36 10.0 61.7 44 42 877
25-29 21.4 14 4.8 7.3 65.8 3.6 45 840
30-39 233 0.2 33 4.9 65.5 32 4.9 1,237
40-49 27.6 0.3 6.0 45 57.6 29 51 851
Marital status
Currently married 236 0.1 04 59 68.6 30 51 3,017
Formerly married 19.0 0.4 21.2 8.7 46.7 8.1 34 555
Never married 16.4 35.2 6.7 6.7 29.3 21 4.0 1,111
Residence
Urban 234 10.5 5.7 7.0 52.9 18 4.1 1,727
Rural 20.1 7.2 35 6.1 58.9 4.3 49 2,956
Region
Western 315 7.2 54 9.9 46.2 25 31 591
Central 135 5.0 2.7 14.2 60.4 34 7.8 540
Greater Accra 28.4 12.7 4.9 5.7 495 0.3 19 802
Volta 27.6 113 3.6 2.6 50.3 0.2 11 517
Eastern 15.3 6.4 19 5.8 67.1 6.9 7.1 625
Ashanti 19.8 7.6 6.1 33 61.0 32 24 723
Brong Ahafo 52 11.7 95 3.2 68.1 13 7.8 356
Northern 21.1 6.0 15 15 54.4 19 2.7 172
Upper West 36.4 6.7 23 1.0 39.0 24 33 102
Upper East 14.8 47 0.8 12.3 63.7 17.6 14.7 254
Mother's education
No education 26.2 25 32 4.2 55.9 49 4.3 1,266
Primary 22.6 59 44 55 58.0 37 4.3 868
Middle/JSS 175 12.0 4.9 6.9 58.0 2.6 5.0 2,047
Secondary+ 22.2 133 4.7 116 51.2 21 4.4 502
Total 21.3 84 4.3 6.4 56.7 34 4.6 4,683

1| ncludes 16 women who stated that they had stopped homosexual contact.
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Table 10.9 AIDS prevention behaviour: men

Percentage of men who have heard of AIDS by specific changes in behaviour in order to avoid AIDS, according to
background characteristics, Ghana 1998

Change in sexual behaviour to avoid AIDS

Chances of No Avoid

getting AIDS change Began Restricted sex with Other Number
and background in sexua Kept Stopped using to one Fewer pros- sexual of
characteristic behaviour  virginity Sex condoms partner  partners titute  behaviour'  men

Chances of getting AIDS

No/small risk 13.0 14.9 55 13.8 55.2 6.4 4.1 2.8 1,231
Moderate/great/
has AIDS 131 5.9 4.6 16.1 59.9 17.9 16 15 145
Don't know/missing 17.9 175 37 8.7 38.7 6.6 36 0.6 154
Age
15-19 12.1 50.0 4.2 12.3 19.8 25 22 22 321
20-24 135 19.0 9.3 21.4 47.8 5.4 2.1 2.6 244
25-29 12.9 4.5 11.2 15.6 54.7 10.7 1.6 3.8 216
30-39 12.9 0.3 31 12.7 70.4 85 4.7 35 363
40-49 13.6 0.5 21 116 719 11.7 6.7 0.8 222
50-59 185 0.0 24 6.0 68.6 7.9 6.4 0.7 164
Marital status
Currently married 12.4 0.1 0.9 12.7 755 9.6 53 25 812
Formerly married 16.4 1.2 16.5 14.8 414 14.9 3.3 1.2 97
Never married 14.6 34.9 9.2 145 27.9 3.6 1.9 2.6 622
Residence
Urban 14.6 14.6 6.8 13.6 50.8 6.5 18 2.3 547
Rural 13.0 14.1 4.4 135 55.8 8.0 49 25 983
Region
Western 14.7 13.2 8.6 20.8 53.3 5.1 4.1 1.0 222
Central 155 10.8 57 20.2 50.4 6.6 4.6 1.9 136
Greater Accra 17.0 14.8 4.0 15.2 52.9 3.6 2.2 2.2 270
Volta 16.5 26.4 2.7 6.1 477 4.5 0.6 0.0 189
Eastern 9.7 11.8 4.7 10.5 56.3 16.2 53 6.6 194
Ashanti 14.1 9.1 6.2 115 56.8 6.8 0.0 2.2 204
Brong Ahafo 29 15.4 9.6 10.6 60.5 5.8 19 5.8 120
Northern 11.6 164 32 6.7 48.1 57 5.9 0.8 7
Upper West 26.1 12.1 53 6.5 434 4.6 5.6 18 37
Upper East 8.2 10.1 0.0 20.8 67.9 21.4 20.1 1.3 82
Mother's education
No education 174 7.8 4.7 8.0 56.4 10.2 85 0.8 241
Primary 13.6 15.8 3.8 134 459 10.3 2.1 1.2 188
Middle/JSS 11.8 17.0 5.3 13.9 54.7 6.6 3.0 25 792
Secondary+ 15.0 11.6 6.6 17.0 55.3 59 32 4.2 309
Total 135 14.3 53 135 54.0 75 3.8 2.4 1,530

! Includes 6 men who stated that they had stopped homosexual contact.

10.5 Treatment of AIDS

Respondents in the 1998 GDHS who knew of HIV/AIDS were also asked for the most important

thing they thought the government should do for people who have AIDS. The results are shown in Table
10.10. Forty percent of women and 37 percent of men suggested that the government should provide free
medical treatment for personswith the disease. Another 34 percent of women and 40 percent of men believe
that the government should quarantine or isolate persons having AIDS. Only 8 percent of women and 6

percent of men thought that the government should help relatives provide care.

135



Table 10.10 Treatment of AIDS

Women'sand men'sresponsesto two questionsconcerning care

for AIDS patients, Ghana 1998

Percentage

Question/

Response Women Men

What do you suggest isthe

most important thing the

government should do for

peoplewho have AIDS?
Free medical treatment 40.3 36.5
Help relatives provide care 75 57
| sol ate/quarantine 338 40.0
Should not be involved 25 2.7
Other 9.2 11.2
Don't know 6.8 4.0

Total 100.0 100.0

If your relativeis suffering

from AIDS, who would you

prefer to carefor him/her?
Relatives 51.1 49.6
Friends 0.4 0.4
Government organization 38.8 42.0
Religious organization 0.5 0.3
Nobody/abandon 6.5 54
Other 15 14
Don't know 12 1.0

Total 100.0 100.0

In response to the question on who they believed should carefor arelative suffering from AIDS, one
in two women and men believed that other relatives should care for a person suffering from AIDS. About
two in five respondents al so believed that government organi sations should care for arelative suffering from
AIDS. Only aminority of women (7 percent) and men (5 percent) thought that a relative suffering from
AIDS should be abandoned.

10.6 Knowledge and Use of Condoms

Sincecondoms play animportant rolein preventing thetransmission of HIV/AIDS, respondentswho
knew of the condom were asked wherethey could beobtained. Tables10.11 and 10.12 show that avery high
percentage (more than 90 percent) of women and men know about the condom. Among respondents who
have heard of the condom, 29 percent of women and 19 percent of men did not know of a place where they
could get condoms. Older, ever-married, rural, and uneducated respondentswerelesslikely to know asource
for condoms, as were residents of the three northern regions. Private sources were much more commonly
cited than public sources, by both female and male respondents.

Men (15 percent) are more than twice as likely to have used condom at last sex than women (6
percent). Condom use riseswith increasi ng education among both women and men; urban dwellersare more
likely than their rural counterparts to have ever used a condom; and younger respondents (age 15-24) are
more likely to have used acondom during last sex. Condom use was also much higher in the Greater Accra
Region.
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Twice as many men (7 percent) as women (3 percent) used the condom for the prevention of
HIV/AIDS transmission than as a method of family planning. Again these respondents tend to be young
never married, urban and more educated.

Table 10.11 Knowledge and use of condoms. women
Percentage of women who know about condoms, the percentage who know a source for condoms, and the percentage
who have used condoms during last sex, by background characteristics, Ghana 1998
Know source for condoms Condom
Condom  used but
Know Private Don't Don't used not for  Number
Background about Public  medica  Other know/  knowa during family of
characteristic condoms  sector sector source missing source lastsex planning women
Age
15-19 934 249 67.5 2.6 0.0 284 135 7.1 341
20-24 92.0 26.1 70.3 13 0.0 245 8.7 4.6 802
25-29 92.6 299 67.1 11 0.1 25.0 6.9 33 825
30-34 90.8 315 65.7 0.7 0.0 26.3 2.6 1.0 632
35-39 92.3 31.0 64.7 1.0 0.0 284 44 22 604
40-44 85.9 26.6 56.2 0.6 0.2 36.6 29 17 454
45-49 83.2 249 47.0 0.9 0.0 44 18 15 397
Marital status
Currently married 89.3 28.3 62.2 0.8 0.0 304 4.0 17 3,014
Formerly married 92.7 322 65.7 1.0 0.2 28.3 39 36 555
Never married 95.8 24.0 732 34 0.0 219 195 10.4 486
Residence
Urban 94.9 26.5 78.1 11 0.1 17.2 8.8 46 1,430
Rural 88.2 29.3 56.3 12 0.0 355 42 21 2,626
Region
Western 94.0 24.7 54.3 22 0.0 421 53 33 513
Central 96.6 30.0 67.6 0.8 0.0 272 6.0 34 473
Greater Accra 96.7 223 79.9 11 0.0 14.1 89 4.2 645
Volta 904 311 67.2 17 0.0 228 51 22 451
Eastern 931 311 65.0 11 04 289 6.0 19 555
Ashanti 921 26.7 71.6 0.5 0.0 249 55 31 639
Brong Ahafo 91.8 259 65.9 0.7 0.0 277 53 41 308
Northern 63.7 19.7 289 0.9 0.0 58.4 17 0.9 156
Upper West 61.3 351 12.8 23 0.0 58.9 30 23 90
Upper East 704 48.8 444 0.2 0.0 40.7 44 25 227
Mother's education
No education 76.2 225 38.8 12 0.0 51.9 24 14 1,210
Primary 92.2 252 62.0 12 0.0 30.7 37 19 774
Middle/JSS 97.9 30.7 77.2 1.0 0.1 17.7 7.2 36 1,662
Secondary+ 99.8 414 88.6 12 0.0 4.8 14.2 7.3 410
Total 90.5 28.3 64.0 11 0.1 29.1 5.8 30 4,056
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Table 10.12 Knowledge and use of condoms: men
Percentage of men who know about condoms, the percentage who know a source for condoms, and the
percentage who have used condoms during last sex, by background characteristics, Ghana 1998
Know source for condoms Condom
Condom used but
Know Private Don't used not for ~ Number
Background about Public  medica  Other knowa during  family of
characteristic condoms  sector sector source  source lastsex planning men
Age
15-19 97.1 15.0 85.1 19 12.2 26.2 7.0 64
20-24 99.5 255 81.3 0.7 117 30.6 134 165
25-29 97.6 223 83.6 0.6 14.7 184 12.9 199
30-34 96.6 25.6 79.3 0.6 15.8 125 52 207
35-39 931 323 754 0.7 19.3 16.2 5.0 153
40-44 96.1 24.3 72.6 29 226 9.0 55 123
45-49 96.3 21.7 66.8 31 249 10.3 55 99
50-54 87.5 249 61.5 0.0 305 27 0.0 87
55-59 85.3 238 535 31 39.7 28 13 76
Marital status
Currently married 94.6 270 72.8 11 217 10.0 4.0 811
Formerly married 93.9 270 68.7 12 225 12.4 10.6 97
Never married 97.7 19.0 854 18 115 327 154 266
Residence
Urban 98.3 215 89.0 20 9.2 221 12.9 413
Rural 93.6 272 67.9 0.9 25.0 117 4.0 760
Region
Western 974 227 75.3 0.0 215 13.6 52 173
Central 100.0 38.2 821 0.0 14.0 15.7 8.3 98
Greater Accra 97.0 16.7 86.9 42 9.5 25.0 14.3 203
Volta 96.3 322 79.8 0.0 119 184 48 128
Eastern 96.1 228 74.1 16 204 13.2 59 155
Ashanti 98.7 18.0 81.8 13 16.2 10.5 6.3 169
Brong Ahafo 97.6 229 79.5 12 16.9 9.6 48 96
Northern 79.8 255 36.9 0.0 52.3 116 23 54
Upper West 785 38.7 25.6 25 47.9 8.5 6.1 28
Upper East 81.2 45.9 54.2 0.0 37.6 15.8 6.0 69
Mother's education
No education 79.6 25.8 39.2 0.9 51.6 7.0 39 212
Primary 95.0 25.7 64.5 35 26.2 12.7 14 135
Middle/JSS 99.0 239 84.3 04 12.3 15.1 7.8 587
Secondary+ 100.0 274 91.3 25 49 24.7 116 240
Total 95.3 252 75.3 13 194 154 71 1,173

10.7 Knowledge of other STDs

Respondentsin the 1998 GDHS were also asked if they had heard of any other sexually transmitted
diseases (STDs) besides AIDS. Gonorrhea is most commonly known with 61 percent of women and 73
percent of men having heard of it (Tables 10.13 and 10.14). Thirteen percent of women and 21 percent of
men had heard of syphilis, and a minute percentage of women and men have heard of herpes, hepatitis, or
other STDs.

Nearly al women and men who have heard of other STDs can name a source of treatment (data not
shown). Most respondents cite the public sector as an important source for treatment, with public hospitals
and clinicsthe most common sources. About one-third of femal e respondentswho have heard of other STDs
also mention the private sector as a source of treatment, with hospitals, clinics and pharmacies asimportant
sources within the private sector. Male respondents are slightly more likely to cite a private source than
female respondents.
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Table 10.13 Knowledge of sexually transmitted diseases: women

Percentage of women by knowledge of various sexually transmitted diseases (STDs), by
background characteristics, Ghana 1998

Heard of:
Number
Background Gonor- of
characteristic rhoea Syphilis Herpes  Hepatitis Other women
Age
15-19 40.5 10.6 0.1 0.2 13 910
20-24 64.3 124 05 0.3 1.0 900
25-29 66.8 114 0.8 0.3 12 867
30-34 67.0 14.2 12 0.2 0.9 653
35-39 69.7 14.2 0.8 0.3 13 625
40-44 64.4 13.0 0.7 0.8 24 473
45-49 62.4 15.6 0.6 0.6 19 415
Marital status
Currently married 64.7 12.0 0.6 0.2 1.2 3,131
Formerly married 67.8 14.1 15 0.8 14 565
Never married 485 13.8 0.4 0.4 15 1,147
Residence
Urban 70.9 16.3 0.7 05 21 1,739
Rural 55.8 10.7 0.6 0.3 0.9 3,104
Region
Western 68.2 9.2 21 0.4 19 593
Centra 64.7 11.9 16 0.4 16 552
Greater Accra 73.1 16.9 0.6 0.4 2.0 808
Volta 50.7 6.6 0.4 0.0 0.7 535
Eastern 62.7 18.6 0.2 05 0.4 628
Ashanti 69.8 17.9 0.0 0.2 0.3 728
Brong Ahafo 66.3 14.6 0.0 0.0 0.0 358
Northern 18.7 11 0.3 0.0 25 234
Upper West 34.2 0.8 0.3 0.3 6.8 120
Upper East 40.7 7.3 0.7 13 16 288
Mother's education
No education 41.2 4.8 0.2 0.0 12 1,410
Primary 57.6 10.0 0.1 0.4 15 874
Middle/JSS 69.0 11.9 0.8 0.1 12 2,056
Secondary+ 914 42.8 24 21 20 502
Total 61.2 12.7 0.7 0.3 13 4,843

139




Table 10.14 Knowledge of sexuallty transmitted diseases: men

Percentage of men by knowledge of varioussexually transmitted diseases (STDs), by background
characteristics, Ghana 1998

Heard of:
Number
Background Gonor- of
characteristic rhoea Syphilis Herpes  Hepatitis Other men
Age
15-19 45.7 124 1.0 0.9 17 330
20-24 74.2 19.8 2.8 0.0 0.5 245
25-29 84.9 24.5 2.7 0.0 16 217
30-34 80.9 20.1 22 0.0 16 212
35-39 79.3 24.0 31 0.8 13 155
40-44 82.0 24.4 13 0.0 23 124
45-49 80.1 20.6 11 0.0 4.6 99
50-54 75.6 317 0.0 0.0 14 87
55-59 82.6 337 31 16 17 76
Marital status
Currently married 814 234 2.2 04 15 816
Formerly married 81.2 257 24 0.0 18 97
Never married 59. 174 16 0.3 18 633
Residence
Urban 78.7 27.0 17 04 19 547
Rura 69.2 17.9 21 0.3 15 999
Region
Western 79.7 19.3 6.6 05 15 222
Centra 73.7 17.9 18 18 0.9 137
Greater Accra 81.6 31.0 31 04 22 270
Volta 63.5 14.8 0.6 0.0 0.0 190
Eastern 76.5 29.8 0.0 0.0 0.0 195
Ashanti 75.8 234 05 0.0 2.2 205
Brong Ahafo 79.0 181 10 0.0 0.0 122
Northern 36.7 3.8 0.0 0.0 7.9 80
Upper West 49.2 104 0.0 0.0 8.7 39
Upper East 62.3 144 18 0.6 0.6 87
Mother's education
No education 55.2 4.6 0.9 0.0 31 254
Primary 56.9 12.2 12 0.0 13 190
Middle/JSS 74.6 16.9 2.0 0.3 14 793
Secondary+ 91.3 51.0 32 1.0 12 309
Total 72.6 21.1 20 0.3 16 1,546

140




REFERENCES

Boerma, J. Ties. 1998. Monitoring and evaluation of health interventions: Age- and cause-specific mortality
and morbidity in childhood. In Research and intervention issues concerning infant and child mortality and
health, 195-218. Proceedings of the East Africa Workshop, International Development Research Centre,
Manuscript Report 200e. Ottawa, Canada.

Family Health International, Francios Zavier Bacgnoud and UNAIDS. 1997. The status and trends of the
HIV/AIDSSTDS epidemic in Sub-Saharan Africa. Maintaining the AIDS pandemic. Official satellite
symposium of the tenth international conference on STDS and AIDSin Africa. Abidjan, Cote D"lvoire,3-4
Dec. 1997.

Ghana Statistical Service [GSS]. 1994. Analysis of Demographic Data, Volume 1. Accra, Ghana: Ghana
Statistical Service.

Ghana Statigtical Service[GSS]. 1998. Core Welfare Indicators Questionnire (CWIQ) Survey 1997: Main
Report. Accra, Ghana: Ghana Statistical Service.

Ghana Statistical Service[GSS] and Institute for Resource Development/Macro Systems, Inc. [IRD]. 1989.
Ghana Demographic and Health Survey 1988. Columbia, Maryland: GSS and IRD.

Ghana Statistical Service [GSS] and Macro International Inc [MI]. 1994. Ghana Demographic and Health
Survey 1993. Calverton, Maryland: GSS and M.

Ghana Statistical Service [GSS] and Macro International Inc [MI]. 1998. Trendsin Demographic, Family
Planning, and Health Indicatorsin Ghana. Calverton, Maryland: GSS and M.

Government of Ghana[Ghana]. 1994. National Population Policy, Revised Edition. Accra, Ghana: National
Population Council.

Government of Ghana [Ghana]. 1995. Ghana-Vision 2020 (The First Step: 1996-2000). Accra, Ghana :
National Development Planning Commission.

Martorell, R. and J.P. Habicht. 1986. Growth in early childhood in developing countries. Human Growth:
A comprehensive treatise, ed. F. Falkner and J.M. Tanner, Vol. 3. New York: Plenum Press. 241-262.

Ministry of Health [MOH]. 1996. Health Sector 5-year Programme of Work. Accra, Ghana: Ministry of
Health.

Ministry of Health [MOH]. 1999. HIV/AIDS in Ghana. Backround, Projections, Impact, Interventions.
National AIDS/STDS Control Programme. Accra, Ghana: Ministry of Health.

141



APPENDIX A

SAMPLE DESIGN

A.1 Introduction

Themajor focusof the 1998 Ghana Demographic and Health Survey (GDHS) wasto provide updated
estimates of important popul ation and health indicatorsincluding fertility and mortality ratesfor the country
as a whole and for urban and rural areas, separately. In addition, the sample was designed to provide
estimates of key variablesfor theten regionsin the country (Western, Central, Greater Accra, Volta, Eastern,
Ashanti, Brong Ahafo, Northern, Upper West, and Upper East). The 1998 GDHSinterviewed all women age
15-49 in a selected household and all men age 15-59 in every third selected household. The survey, which
covered the entire country, sampled most of the population of Ghana, excluding only those personsin non-
residential institutions, such as hotels, hospitals, prisons, and similar establishments.

Aninitia sample size of 4,500 completed female interviews and 1,500 completed male interviews
was chosen, taking into consideration budgetary constraintsand the needs of datausers. Thissamplesizewas
based on the need to provide estimates of several health indicators including contraceptive rates for the 10
regions. The samplealso had to takeinto consideration a 10 percent overall non-responserate. Furthermore,
it was necessary to oversample the sparsely populated Northern, Upper West and Upper East Regions, in
order to obtain adequate numbers of householdsto provide reliable estimates of key demographic and health
variables. Based on these considerations, a final targeted sample size of 6,375 households was deemed to
yield adequate numbers of completed interviews with eligible women and men. Of these, 6,055 households
were occupied at the time of the interview. Interviews were successfully completed for 6,003 households,
4,843 eligible women and 1,546 eligible men.

A.2  Sampling Frame and Selection

The last population census in Ghana was carried out in 1984. In preparation for the proposed
Population and Housing Census to be conducted in the year 2000, the Ghana Statistical Service began
updating itslisting of censal Enumeration Areas (EAS) in 1995. Unfortunately, thislist was not completed
in time for its use in the 1998 GDHS. As such thelist of EAs with population and household information
from the 1984 Population Census was used as the sampling frame for the 1998 GDHS. The sample thus
reflectsthe regional and urban-rural composition in 1984, and does not take into account any migration that
may have occurred since then. The sample is weighted to adjust for over sampling in the three northern
regions (Northern, Upper East, and Upper West), in relation to the other regions.

The 1998 GDHS is based on atwo-stage stratified, nationally representative sample of households.
Atthefirst stage of sampling, 400 EAswere selected using systematic sampling with probability proportional
to size (PPS Method). In each region, the probahility of selecting an EA can be summarised as follows:

P,=(@*S)/S
where P, isthe probability of sampling an EA in thefirst stage;

aisthe allocated number of EAs to be selected in the region;
S isthe 1984 total number of householdsin theith EA;
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Sisthetotal number of householdsin the region, according to the 1984 Population Census.

These EAs were selected from a subsample of 1,000 EAs used in the 1995 Ghana Labour Force
Survey. These EAswere made up of 138 urban EAsand 262 rural EAs. A detailed urban-rural breakdown
by regionisshownin Table A.1.1.

TableA.1.1 Sampleallocation
Sample allocation and number of clusters selected by urban-rural,
and regiona domains, Ghana 1998

Number of EAs
Region Urban Rural Totad
Western 10 31 41
Centra 11 27 38
Greater Accra 47 7 54
Eastern 18 36 54
Volta 6 30 36
Ashanti 22 44 66
Brong Ahafo 10 26 36
Northern 8 19 27
Upper West 3 18 21
Upper East 3 24 27
Total 138 262 400

A complete household listing operation was then carried out in those EAs having less than 500
households. EAswith 500 or more househol dswere segmented into two or threeequal partswith aminimum
of 200 households, and one segment was selected randomly. The list of households provided a sampling
framefor the second stage selection. At the second stage of sampling, a systematic sample of 15 households
per EA was selected in all regions, except in the Northern, Upper West and Upper East Regions, where the
number per EA wasincreased to 20. The probability of selecting ahousehold can be summarised asfollows:

P,; = 20/L; for EAsin the Northern, Upper West and Upper East Regions, and
P,; = 15/L; for EAsin all other regions,

where

P,; isthe probability of sampling a household in the second stage; and
L, isthe total number of householdsin theith EA.

The final overall household probability is given by the product of the first and second stage probabilities,
expressed as:

fi = Py Py
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A.3 Response Rates by Region

Tables A.1.2 and A.1.3 provide detailed information on the results of the household and individual
interviews, according to region and urban-rural residence. Overall, the household response rates are high by
region and urban-rural residence. The Greater AccraRegion, whichispredominantly urban, experiencedthe
lowest household response rates for both women (98 percent) and men (97 percent).

Response rates are relatively lower at the individua level, with rates being slightly lower for
individual men than women. Thelowest ratesfor theindividua interviewswere observed in the Upper West
Region. Thisis mostly attributed to the extended absence of eligible women and men. The survey was
conducted between November and February, atime of the year when farm activity is at alow and seasonal
migration in search of temporary employment is common in this region. Individual response rates in the
Greater Accra Region and in urban areas are also relatively lower. This could be attributed to the longer
hours urbanites spend away from home.
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Table A.1.2 Sampleimplementation: women

Percent distribution of householdsand eligible women in the 1998 GDHS sample by results of theindividual and household interviews,
and response rates, according to region and urban-rural residence, Ghana 1998

Region Residence
Greater Brong- North- Upper Upper
Result Western Central Accra Volta Eastern Ashanti Ahafo  ern West East Urban Rurad Tota
Selected households
Completed © 97.4 95.3 94.4 95.0 94.0 95.1 90.0 88.0 94.5 96.9 92.6 95.0 94.2
Household present but
no competent respondent
at home (HP) 15 04 12 0.6 12 0.6 04 0.0 05 0.0 1.0 05 0.7
Refused (R) 0.2 0.0 0.6 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.3 0.0 0.1
Dwelling not found (DNF) 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0
Household absent (HA) 1.0 23 2.0 3.0 21 2.8 4.8 85 33 2.6 32 3.0 31
Dwelling vacant/address
not adwelling (DV) 0.0 21 16 13 2.6 13 4.1 35 17 0.6 2.7 14 18
Dwelling destroyed (DD) 0.0 0.0 0.1 0.2 0.1 0.1 0.6 0.0 0.0 0.0 0.2 0.1 0.1
Total percent 100.0 100.0 1000 1000 1000 1000 1000 1000 100.0 100.0 100.0 100.0 100.0
Number 615 570 810 540 810 990 540 540 420 540 2,140 4,235 6,375
Household response
rate (H RR) 98.4 99.6 98.1 99.4 98.7 99.3 99.4  100.0 99.5 100.0 98.6 99.4 9.1
Eligible women
Completed (EWC) 98.7 97.2 96.8 98.2 97.9 97.5 98.4 97.0 92.8 9.1 96.9 97.7 97.4
Not at home (EWNH) 11 2.0 2.7 11 12 17 10 2.7 5.6 0.4 23 17 19
Refused (EWR) 0.0 0.2 0.1 0.0 0.4 0.2 0.0 0.0 0.3 0.0 0.2 0.1 0.1
Partly completed (EWPC)) 0.0 0.0 0.0 0.0 0.0 0.3 0.3 0.0 0.8 0.2 0.2 0.1 0.1
Incapacitated (EWI) 0.2 0.7 04 0.7 05 0.2 0.3 0.3 05 04 0.3 04 04
Other 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.1 0.0 0.0
Total percent 100.0 100.0 1000 100.0 1000 1000 1000 100.0 100.0 100.0 100.0 100.0 100.0
Number 526 460 715 447 562 645 314 366 377 558 1,635 3,335 4,970
Ellglblewoman response
rate (EWRR) 98.7 97.2 96.8 98.2 97.9 97.5 98.4 97.0 92.8 2.1 96.9 97.7 97.4
Overall responserate (ORR)3 97.0 96.8 94.9 97.6 96.6 96.8 97.8 97.0 924 9.1 95.5 97.1 96.6

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent, postponed, refused,
and dwelling not found. The eligible woman responserate is calculated for completed interviews as a proportion of completed, not at home, postponed,

refused partially completed, incapacitated and "other.” The overall response rate is the product of the household and woman response rates.

Lus ng the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

C

C+HP+P+R+DNF

2Usi ng the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as:

3 The overall response rate (ORR) is calcul ated as:

EWC

EWC + EWNH + EWP + EWR + EWPC + EWI + EWO

ORR =HRR* EWRR
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Table A.1.3 Sampleimplementation: men

Percent distribution of householdsand eligible meninthe 1998 GDHS sample by results of theindividual and household interviews, and
response rates, according to region and urban-rural residence, Ghana 1998

Region Residence
Greater Brong- North- Upper Upper

Result Western Central Accra Volta Eastern Ashanti Ahafo  ern West East Urban Rurad Tota
Selected households

Completed (EMC) 98.0 94.2 91.8 93.3 94.4 95.4 90.4 86.8 95.9 95.3 91.9 94.5 93.7

Household present but

no competent respondent
at home (HP) 10 0.5 15 11 15 0.6 11 0.0 0.7 0.0 13 0.6 0.8

Refused (EMR) 0.5 0.0 15 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.8 0.0 0.3

Dwelling not found (DNF) 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.1 0.0

Absent 0.5 21 4.1 33 26 30 45 10.0 28 4.2 39 35 36

Dwelling vacant (DV) 0.0 32 11 17 15 0.3 2.8 32 0.7 0.5 18 12 14

Dwelling destroyed (DD) 0.0 0.0 0.0 0.6 0.0 0.3 0.6 0.0 0.0 0.0 0.3 0.1 0.1
Total percent 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 100.0
Number 203 190 268 180 268 329 178 190 145 191 717 1425 2142
Household response

rate (HR R)1 98.5 99.4 96.9 98.8 98.4 99.1 98.2 100.0 99.3 100.0 97.8 99.3 98.8
Eligible men

Completed (EMC) 99.0 95.7 92.9 98.1 97.1 97.3 99.1 100.0 91.9 98.8 95.2 97.7 96.9

Not at home (EMNH) 10 43 5.0 13 0.6 22 0.9 0.0 73 0.6 33 19 23

Refused (EMR) 0.0 0.0 0.0 0.0 11 0.0 0.0 0.0 0.0 0.0 0.2 0.1 0.1

Partly completed (EMPC) 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1

Incapacitated (EMI) 0.0 0.0 13 0.6 0.6 0.5 0.0 0.0 0.8 0.6 10 0.3 0.5

Other 0.0 0.0 0.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.0 0.1
Total percent 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 1000 100.0
Number 199 115 240 159 175 183 106 127 123 169 517 1,079 1,59
Eligible man response

rate (EM RR)2 99.0 95.7 92.9 98.1 97.1 97.3 99.1 100.0 91.9 98.8 95.2 97.7 96.9

Overall responserate (ORR)3 97.5 95.1 90.0 97.0 95.6 96.3 97.2 100.0 91.2 98.8 93.0 97.0 95.7

Note: The household responserate is calculated for completed households as a proportion of completed, no competent respondent, postponed, refused,
and dwelling not found. The eligible man response rate is calculated for completed interviews as a proportion of completed, not at home, postponed,
refused partially completed, incapacitated and "other." The overall response rate is the product of the household and man response rates.

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

c
C+HP+P+R+DNF

2 Using the number of eligible men falling into specific response categories, the eligible woman response rate (EMRR) is calculated as:
EMC
EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

3 The overdll response rate (ORR) is calculated as:

ORR =HRR* EMRR
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from asample survey are affected by two types of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of shortfalls made in implementing data collection
and data processing, such as failure to locate and interview the correct household, misunderstanding of the
guestions on the part of either the interviewer or the respondent, and dataentry errors. Although numerous
efforts were made during the implementation of the 1998 GDHS to minimizethistype of error, nonsampling
errors are impossible to avoid and difficult to evaluate statistically.

Sampling errors, ontheother hand, canbeevaluated statistically. Thesampleof respondentssel ected
in the 1998 GDHS is only one of many samples that could have been selected from the same population,
using the same design and expected size. Each of these samples would yield results that differ somewhat
from the results of the actual sample selected. Sampling errors are a measure of the variability between all
possible samples. Although the degree of variahility is not known exactly, it can be estimated from the
survey results.

A sampling error is usually measured in terms of the standard error for aparticular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the popul ation can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plusor minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possibleto use straightforward formulas for cal culating sampling errors. However, the 1998 GDHS sample
is the result of a two-stage stratified design, and, consequently, it was necessary to use more complex
formulae. Thecomputer software used to calculate sampling errorsfor the 1998 GDHSisthe | SSA Sampling
Error Module. Thismodule usesthe Taylor linearization method of variance estimation for survey estimates
that are means or proportions. The Jackknife repeated replication method is used for variance estimation of
more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as aratio estimate, r = y/x, where
y represents the total sample value for variable y, and x represents the total number of casesin the group or
subgroup under consideration. The variance of r is computed using the formula given below with the
standard error being the square root of the variance:

H o Mh ,2
1-—f h 2 h
R ()= ) Dz -
X h=1 | mpu~1 i=1 mpy
in which
Zh Yh TF-Xp o d Zh YhTT-Xp
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where /& represents the stratum which varies from 1 to H,
m, is the total number of enumeration areas (EAs) selected in the 4™ stratum,

n

Vi is the weighted sum of the values of variable y in the i EA in the 4™ stratum,
X, is the weighted sum of the number of cases in the i EA in the 4" stratum, and
f is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the GDHS, there were 400 non-empty clusters. Hence, 400 replications were
created. The variance of a rate » is calculated as follows:

k
1
B AR) =w (1) = ——— X(r, —1)°
k(k—1) i=1
in which
r = kr — (k—l)r(i)
where 7 is the estimate computed from the full sample of 400 clusters,
T is the estimate computed from the reduced sample of 399 clusters (i cluster excluded), and

is the total number of clusters.

In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate, which
is defined as the ratio between the standard error using the given sample design and the standard error that
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample design
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling
error due to the use of a more complex and less statistically efficient design. ISSA also computes the relative
error and confidence limits for the estimates.

Sampling errors for the 1998 GDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, and
for each of the ten regions. For each variable, the type of statistic (mean, proportion, or rate) and the base
population are given in Table B.1. Tables B.2 to B.20 present the value of the statistic (R), its standard error
(SE), the number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard
error (SE/R), and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered
undefined when the standard error considering simple random sample is zero (when the estimate is close to
0 or 1). In the case of the total fertility rate, the number of unweighted cases is not relevant since there is no
known unweighted value for woman-years of exposure to childbearing.

The confidence interval (e.g., as calculated for children ever born to women age 15-49) can be
interpreted as follows: the overall average from the national sample is 2.634 and its standard error is .037.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, i.e., 2.634+£2%.037. There is a high probability (95 percent) that the true average number
of children ever born to all women aged 15 to 49 is between 2.559 and 2.709.

154



Sampling errors are analysed for the national sample and for two separate groups of estimates:
(1) means and proportions, and (2) complex demographic rates. The relative standard errors (SE/R) for the
means and proportions range between 0 percent and 52.2 percent with an average of 5.9 percent; the highest
relative standard errors are for estimates of very low values (e.g., currently using Norplant among currently
married women is 52.2). If estimates of very low values (less than 20 percent) were removed, than the
average drops to 4.9 percent. So in general, the relative standard error for most estimates for the country as
a whole is small, except for estimates of very small proportions. The relative standard error for the total
fertility rate is small, 2.5 percent. However, for the mortality rates, the average relative standard error is
higher, 6.6 percent.

There are differentials in the relative standard error for the estimates of sub-populations. For
example, for the variable with no education, the relative standard errors as a percent of the estimated mean
for the whole country, for the urban areas and for the rural areas are 3.1 percent, 7.4 percent, and 3.4 percent,
respectively.

For the total sample, the value of the design effect (DEFT) averaged over all variables is 1.14, which

means that due to multi-stage clustering, the sampling error is increased by a factor of 1.14 over that in an
equivalent simple random sample.
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Table B.1 List of selected variables for sampling errors, Ghana 1998

Variable Estimate Base population

WOMEN
Urban Proportion All women 15-49
No education ] ) Proportion All women 15-49
With secondary education or higher Proportion All women 15-49
Never married Proportion All women 15-49
Currently married Proportion All women 15-49
Married before age 20 Proportion All women 15-49
Sex before age 1 Proportion All women 15-49
Children ever born Proportion All women 15-49
Children ever born to women over 40 Proportion All women 40-49
Children surviving ) Proportion All women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method ~ Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using lUD Proportion Currently married women 15-49
Currently using injections Proportion Currently married women 15-49
Currently using Norplant Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilisation Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Current users of modern method
Want no more children/sterilised Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Proportion All women 15-49
Mothers received tetanus injection Proportion Birthsin last 5 years
Mothers received medical care at birth Proportion Birthsin last 5 years
Had diarrhoeain the last 2 weeks Proportion Childrenunder5 ]
Treated with ORS packets Proportion Children under 5 with diarrhoeain last 2 weeks
Sought medical treatment Proportion Children under 5 with diarrhoeain last 2 weeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Proportion Children 12-23 months
Weight-for-height (below -2 SD) Proportion Children 0-47 months
Height-for-age (below -2 SD) Proportion Children 0-47 months
Weight-for-age (below -2 SD) Proportion Children 0-47 months
Totdl fertility rate (5 years Proportion Women-years of exposure to child-bearing
Neonatal mortality rate(0-9 years) Proportion Number of births
Infant mortality rate (0-9 years) Proportion Number of births
Child mortality rate (0-9 years) Proportion Number of births
Under-five mortal!atly rate (0-9 years) Proportion Number of births
Postneonatal mortaity rate (0-9 years) Proportion Number of births

MEN

Urban Proportion All men 15 to 59 years old
No education . . Proportion All men 15 to 59 years old
With secondary education or higher Proportion All men 15 to 59 years old
Never married Proportion All men 15 to 59 years old
Currently married ) Proportion All men 15 to 59 years old
Knowing any contraceptive method Proportion Currently married men 15-59
Knowing any modern contraceptive method  Proportion Currently married men 15-59
Ever used any contraceptive method Proportion Currently married men 15-59
Currently using any method Proportion Currently married men 15-59
Currently using a modern method Proportion Currently married men 15-59
Currently using FI” Proportion Currently married men 15-59
Currently using IlUD Proportion Currently married men 15-59
Currently using injections Proportion Currently married men 15-59
Currently using Norplant Proportion Currently married men 15-59
Currently using condom Proportion Currently married men 15-59
Currently using female sterilisation Proportion Currently married men 15-59
Currently using male sterilisation Proportion Currently married men 15-59
Currently using periodic abstinence Proportion Currently married men 15-59
Currently using withdrawal Proportion Currently married men 15-59
Want no more children/sterilised Proportion Currently married men 15-59
Want to delay at |least 2 years Proportion Currently married men 15-59
Ideal number of children Mean All men 15-59
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Table B.2 Sampling errors - National sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 0.359  0.008 4843 4843 1.123 0.022 0.344 0.374
No education 0.291  0.009 4843 4843 1.393 0.031 0.273 0.309
With secondary education or higher 0.104 0.007 43843 43843 1.548 0.065 0.090 0.117
Never married 0.237  0.007 4843 4843 1.103 0.028 0.223 0.250
Currently married 0.647  0.008 4843 4843 1.108 0.012 0.631 0.662
Married before age 20 0.587 0.009 3954 3933 1112 0.015 0.570 0.605
Sex before age 18 0.546 0.009 3954 3933 1.088 0.016 0.529 0.563
Children ever born 2.634 0.037 4843 4843 0.993 0.014 2.559 2.709
Children ever born to women over 40 5.658 0.093 922 888 1.088 0.016 5.472 5.845
Children surviving 2285 0.033 4843 4843 1.009 0.014 2.219 2.351
Know any contraceptive method 0.936  0.006 3229 3131 1.433 0.007 0.923 0.948
Know any modern contraceptive method ~ 0.931  0.007 3229 3131 1.457 0.007 0.918 0.944
Ever used any contraceptive method 0508 0.010 3229 3131 1.183 0.021 0.487 0.528
Currently using any method 0.220 0.008 3229 3131 1111 0.037 0.203 0.236
Currently using a modern method 0.133 0.007 3229 3131 1.109 0.050 0.120 0.146
Currently using pill 0.039 0.004 3229 3131 1.130 0.098 0.032 0.047
Currently using lUD 0.007  0.001 3229 3131 1.002 0.209 0.004 0.010
Currently using injections 0.031 0.003 3229 3131 1.137 0.112 0.024 0.038
Currently using Norplant 0.001 0.001 3229 3131 1.067 0.522 0.000 0.003
Currently using condom 0.027 0.003 3229 3131 1.099 0.117 0.020 0.033
Currently using female sterilisation 0.013 0.002 3229 3131 1.047 0.163 0.009 0.017
Currently using periodic abstinence 0.066 0.005 3229 3131 1173 0.078 0.056 0.076
Currently using withdrawal 0.015 0.002 3229 3131 1.062 0.153 0.010 0.019
Using public sector source 0.473 0.025 490 516 1.115 0.053 0.423 0.524
Want no more children/sterilised 0.337  0.008 3229 3131 0.994 0.025 0.321 0.354
Want to delay at least 2 years 0.346  0.008 3229 3131 0.987 0.024 0.329 0.362
Ideal number of children 4265 0.036 4470 4493 1.263 0.008 4.193 4.337
Mothers received tetanus injection 0.808 0.009 3298 3194 1.132 0.012 0.789 0.827
Mothers received medical care at birth 0.443 0.014 3298 3194 1.359 0.032 0.414 0.471
Had diarrhoeain the last 2 weeks 0.179 0.009 3026 2948 1.150 0.047 0.162 0.196
Treated with ORS packets 0.292 0.020 566 529 0.966 0.068 0.253 0.332
Sought medical treatment 0.264 0.023 566 529 1.143 0.086 0.219 0.309
Having health card, seen 0.760 0.017 651 644 1.016 0.023 0.726 0.795
Received BCG vaccination 0.878 0.015 651 644 1.176 0.017 0.848 0.909
Received DPT vaccination (3 doses) 0.722 0.021 651 644 1.179 0.029 0.680 0.764
Received polio vaccination (3 doses) 0.716  0.021 651 644 1.170 0.029 0.673 0.758
Received measles vaccination 0.726  0.021 651 644 1.190 0.029 0.684 0.769
Fully immunised 0.620 0.023 651 644 1.195 0.037 0.574 0.666
Weight-for-height (below -2 SD) 0.095 0.006 2627 2570 1.025 0.062 0.084 0.107
Height-for-age (below -2 SD) 0259 0.010 2627 2570 1.113 0.038 0239 0279
Weight-for-age (below -2 SD) 0.249 0.010 2627 2570 1.125 0.040 0.228 0.269
Total fertility rate (5 years) 4545 0.116 NA 21817 1401 0.025 4314 4777
Neonatal mortality rate(0-9 years) 32335 2.700 6635 6365 1.062 0.084 26.934 37.736
Infant mortality rate (0-9 years) 61.197 3.639 6644 6373 1.078 0.059 53919 68.475
Child mortality rate (0-9 years) 52382 3.213 6700 6422 1.035 0.061 45956  58.808
Under-five mortality rate (0-9 years) 110.373 4.876 6709 6430 1112 0.044 100.621 120.126
Postneonatal mortality rate (0-9 years) 28.862 2.360 6644 6373 1.063 0.082 24141  33.583
MEN

Urban 0.354 0.011 1546 1546 0.889 0.031 0.332 0.375
No education 0.164 0.010 1546 1546 1.105 0.063 0.143 0.185
With secondary education or higher 0.200 0.013 1546 1546 1.273 0.065 0.174 0.226
Never married 0.409 0.014 1546 1546 1112 0.034 0.382 0.437
Currently married 0.528 0.014 1546 1546 1.067 0.026 0.501 0.555
Knowing any contraceptive method 0.963  0.006 838 816 0.990 0.007 0.950 0.976
Knowing any modern contraceptive method 0.960 0.007 838 816 0.997 0.007 0.947 0.974
Ever used any contraceptive method 0.603 0.019 838 816 1134 0.032 0.564 0.641
Currently using any method 0.315 0.017 838 816 1.049 0.053 0.281 0.349
Currently using a modern method 0.200 0.016 838 816 1.138 0.079 0.168 0.231
Currently using pill 0.050  0.009 838 816 1.153 0.173 0.033 0.068
Currently using lUD 0.009 0.003 838 816 0.925 0.335 0.003 0.015
Currently using injections 0.037 0.007 838 816 1.093 0.192 0.023 0.052
Currently using Norplant 0.001 0.001 838 816 1.118 1.000 0.000 0.004
Currently using condom 0.082 0.010 838 816 1.059 0.123 0.062 0.102
Currently using female sterilisation 0.011 0.004 838 816 1.052 0.340 0.004 0.019
Currently using male sterilisation 0.001 0.001 838 816 1.113 0.997 0.000 0.004
Currently using periodic abstinence 0.084 0.010 838 816 1.084 0.124 0.063 0.105
Currently using withdrawal 0.025 0.006 838 816 1.094 0.237 0.013 0.037
Want no more children/sterilised 0.311 0.018 838 816 1.105 0.057 0.275 0.346
Want to delay at least 2 years 0.336 0.017 838 816 1.059 0.051 0.302 0.371
Ideal number of children 4.624  0.093 1435 1450 1.036 0.020 4.438 4.811

NA = Not applicable
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Table B.3 Sampling errors - Urban sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 1.000 0.000 1585 1739 NA 0.000 1.000 1.000
No education 0.165 0.012 1585 1739 1.313 0.074 0.141 0.190
With secondary education or higher 0.202 0.015 1585 1739 1.481 0.074 0.172 0.232
Never married 0.308 0.012 1585 1739 1.045 0.039 0.284 0.333
Currently married 0563 0.013 1585 1739 1.041 0.023 0.537 0.589
Married before age 20 0505 0.014 1277 1398 1.001 0.028 0.477 0.533
Sex before age 18 0.488 0.015 1277 1398 1.080 0.031 0.457 0.518
Children ever born 1.990 0.057 1585 1739 1.019 0.029 1.876 2.103
Children ever born to women over 40 4631 0.161 271 288 1.124 0.035 4.309 4.952
Children surviving 1776  0.049 1585 1739 0.996 0.028 1.678 1.873
Know any contraceptive method 0.974 0.006 907 978 1.202 0.007 0.962 0.987
Know any modern contraceptive method ~ 0.974  0.006 907 978 1.202 0.007 0.962 0.987
Ever used any contraceptive method 0.635 0.017 907 978 1.053 0.027 0.601 0.669
Currently using any method 0.304 0.016 907 978 1.067 0.054 0.271 0.337
Currently using a modern method 0.174 0.013 907 978 1.040 0.075 0.148 0.200
Currently using pill 0.043  0.007 907 978 1.091 0.171 0.028 0.058
Currently using lUD 0.015 0.004 907 978 0.923 0.247 0.008 0.023
Currently using injections 0.038  0.006 907 978 0.995 0.166 0.025 0.051
Currently using Norplant 0.001  0.001 907 978 1.043 1.003 0.000 0.004
Currently using condom 0.037  0.007 907 978 1.093 0.185 0.023 0.051
Currently using female sterilisation 0.021 0.005 907 978 0.972 0.218 0.012 0.031
Currently using periodic abstinence 0.110 0.011 907 978 1.087 0.103 0.087 0.132
Currently using withdrawal 0.018 0.004 907 978 0.888 0.218 0.010 0.026
Using public sector source 0.434 0.036 206 221 1.041 0.083 0.362 0.506
Want no more children/sterilised 0.347  0.015 907 978 0.939 0.043 0.317 0.376
Want to delay at least 2 years 0.284 0.016 907 978 1.051 0.055 0.253 0.316
Ideal number of children 3.689 0.049 1485 1632 1.244 0.013 3501 3.786
Mothers received tetanus injection 0.880 0.015 711 774 1.098 0.017 0.849 0.910
Mothers received medical care at birth 0.763  0.023 711 774 1.223 0.031 0.716 0.810
Had diarrhoeain the last 2 weeks 0.167 0.017 672 733 1.183 0.104 0.132 0.202
Treated with ORS packets 0.341 0.035 115 123 0.758 0.103 0.271 0.411
Sought medical treatment 0.264 0.042 115 123 1.005 0.159 0.180 0.348
Having health card, seen 0.785 0.032 164 180 0.991 0.041 0.721 0.848
Received BCG vaccination 0934 0.017 164 180 0.894 0.019 0.899 0.969
Received DPT vaccination (3 doses) 0.837 0.030 164 180 1.037 0.036 0.777 0.896
Received polio vaccination (3 doses) 0.818 0.029 164 180 0.970 0.036 0.760 0.877
Received measles vaccination 0.815 0.032 164 180 1.051 0.039 0.751 0.879
Fully immunised 0.723  0.038 164 180 1.087 0.053 0.647 0.799
Weight-for-height (below -2 SD) 0.065 0.010 582 638 1.015 0.159 0.044 0.086
Height-for-age (below -2 SD) 0.143 0.016 582 638 1.079 0.115 0.110 0.176
Weight-for-age (below -2 SD) 0.156  0.016 582 638 1.039 0.103 0.124 0.188
Total fertility rate (5 years) 2961 0.133 NA 7807 1.112 0.045 2.694 3.227
Neonatal mortality rate(0-9 years) 23210 4.284 1484 1609 0.949 0.185 14641 31778
Infant mortality rate (0-9 years) 42602 5516 1485 1610 0.923 0.129 31571 53.633
Child mortality rate (0-9 years) 35.686 5.541 1499 1625 1.041 0.155 24604  46.768
Under-five mortality rate (0-9 years) 76.767  7.441 1500 1626 0.995 0.097 61.886 91.649
Postneonatal mortality rate (0-9 years) 19.392 3.767 1485 1610 0.950 0.194 11.859 26.925
MEN

Urban 1.000 0.000 492 547 NA 0.000 1.000 1.000
No education 0.059 0.012 492 547 1.122 0.202 0.035 0.083
With secondary education or higher 0.336  0.026 492 547 1.242 0.079 0.283 0.389
Never married 0.465 0.025 492 547 1.129 0.055 0.414 0.516
Currently married 0.452 0.023 492 547 1.020 0.051 0.406 0.498
Knowing any contraceptive method 0.993  0.006 226 247 0971 0.006 0.982 1.000
Knowing any modern contraceptive method 0.993  0.006 226 247 0.971 0.006 0.982 1.000
Ever used any contraceptive method 0.756  0.031 226 247 1.067 0.040 0.695 0.817
Currently using any method 0.423 0.032 226 247 0.975 0.076 0.359 0.487
Currently using a modern method 0.270 0.029 226 247 0.989 0.108 0.212 0.329
Currently using pill 0.053 0.014 226 247 0.951 0.269 0.024 0.081
Currently using lUD 0.025  0.009 226 247 0.840 0.349 0.008 0.043
Currently using injections 0.049 0.015 226 247 1.071 0.313 0.018 0.080
Currently using Norplant 0.005 0.005 226 247 1.056 1.001 0.000 0.015
Currently using condom 0.108 0.018 226 247 0.889 0.170 0.072 0.145
Currently using female sterilisation 0.020 0.010 226 247 1.069 0.496 0.000 0.040
Currently using male sterilisation 0.000 0.000 226 247 NA NA 0.000 0.000
Currently using periodic abstinence 0.122 0.024 226 247 1.094 0.195 0.075 0.170
Currently using withdrawal 0.025 0.011 226 247 1.069 0.441 0.003 0.048
Want no more children/sterilised 0.360 0.033 226 247 1.045 0.093 0.294 0.427
Want to delay at least 2 years 0.306 0.033 226 247 1.068 0.107 0.240 0.372
Ideal number of children 3.809 0.099 465 518 0.897 0.026 3.612 4.006

NA = Not applicable
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Table B.4 Sampling errors - Rural sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 0.000  0.000 3258 3104 NA NA 0.000 0.000
No education 0.362 0.012 3258 3104 1.463 0.034 0.337 0.386
With secondary education or higher 0.049 0.006 3258 3104 1.674 0.130 0.036 0.061
Never married 0.197  0.008 3258 3104 1.103 0.039 0.181 0.212
Currently married 0.694 0.009 3258 3104 1131 0.013 0.675 0.712
Married before age 20 0.633 0.011 2677 2535 1.179 0.017 0.611 0.655
Sex before age 18 0.578 0.010 2677 2535 1.086 0.018 0.558 0.599
Children ever born 2995 0.047 3258 3104 0.969 0.016 2.902 3.089
Children ever born to women over 40 6.151 0.112 651 601 1.113 0.018 5.926 6.376
Children surviving 2570 0.042 3258 3104 1.005 0.016 2.487 2.654
Know any contraceptive method 0.918 0.008 2322 2153 1.493 0.009 0.901 0.935
Know any modern contraceptive method ~ 0.911  0.009 2322 2153 1.520 0.010 0.893 0.929
Ever used any contraceptive method 0.450 0.013 2322 2153 1.264 0.029 0.424 0.476
Currently using any method 0.181 0.009 2322 2153 1.148 0.051 0.163 0.200
Currently using a modern method 0.114 0.008 2322 2153 1.145 0.066 0.099 0.130
Currently using pill 0.038  0.005 2322 2153 1.143 0.120 0.029 0.047
Currently using lUD 0.003  0.001 2322 2153 1.095 0.389 0.001 0.006
Currently using injections 0.028 0.004 2322 2153 1.214 0.148 0.020 0.036
Currently using Norplant 0.001 0.001 2322 2153 1.077 0.611 0.000 0.003
Currently using condom 0.022 0.003 2322 2153 1.085 0.151 0.015 0.028
Currently using female sterilisation 0.009 0.002 2322 2153 1.097 0.243 0.004 0.013
Currently using periodic abstinence 0.047  0.005 2322 2153 1.250 0.117 0.036 0.057
Currently using withdrawal 0.013 0.003 2322 2153 1.159 0.208 0.008 0.019
Using public sector source 0502 0.035 284 295 1.165 0.069 0.433 0.571
Want no more children/sterilised 0.333 0.010 2322 2153 1.018 0.030 0.313 0.353
Want to delay at least 2 years 0.374  0.009 2322 2153 0.934 0.025 0.355 0.393
Ideal number of children 4594 0.047 2985 2861 1.263 0.010 4.500 4.687
Mothers received tetanus injection 0.785 0.011 2587 2421 1.155 0.015 0.762 0.807
Mothers received medical care at birth 0.341 0.017 2587 2421 1474 0.049 0.307 0.374
Had diarrhoeain the last 2 weeks 0.183 0.010 2354 2215 1.146 0.053 0.164 0.203
Treated with ORS packets 0.278 0.024 451 406 1.045 0.085 0.231 0.325
Sought medical treatment 0.264 0.027 451 406 1.195 0.101 0.211 0.317
Having health card, seen 0.751  0.020 487 463 1.030 0.027 0.710 0.791
Received BCG vaccination 0.857 0.020 487 463 1.246 0.023 0.817 0.897
Received DPT vaccination (3 doses) 0.677 0.026 487 463 1.216 0.039 0.625 0.729
Received polio vaccination (3 doses) 0.676  0.026 487 463 1.231 0.039 0.623 0.729
Received measles vaccination 0.692 0.026 487 463 1.232 0.038 0.640 0.744
Fully immunised 0.580 0.028 487 463 1.232 0.048 0.524 0.636
Weight-for-height (below -2 SD) 0.105 0.007 2045 1932 1.033 0.067 0.091 0.119
Height-for-age (below -2 SD) 0297 0.012 2045 1932 1.134 0.040 0273 0321
Weight-for-age (below -2 SD) 0.279 0.012 2045 1932 1.161 0.044 0.255 0.303
Total fertility rate (5 years) 5415 0.129 NA 14010 1.310 0.024 5.156 5.674
Neonatal mortality rate(0-9 years) 35414 3.296 5151 4756 1.099 0.093 28.822  42.006
Infant mortality rate (0-9 years) 67.481 4.445 5159 4763 1.118 0.066 58591  76.371
Child mortality rate (0-9 years) 58.448 3.849 5201 4797 1.041 0.066 50.750  66.146
Under-five mortality rate (0-9 years) 121.985 5.896 5209 43804 1.137 0.048 110.193 133.777
Postneonatal mortality rate (0-9 years) 32.067 2.870 5159 4763 1.097 0.089 26.328  37.806
MEN

Urban 0.000 0.000 1054 999 NA NA 0.000 0.000
No education 0222 0.014 1054 999 1.130 0.065 0.193 0.251
With secondary education or higher 0.126  0.013 1054 999 1.225 0.100 0.101 0.151
Never married 0.379 0.016 1054 999 1.078 0.043 0.347 0.411
Currently married 0.570 0.016 1054 999 1.081 0.029 0.537 0.603
Knowing any contraceptive method 0.950 0.009 612 569 1.014 0.009 0.932 0.968
Knowing any modern contraceptive method 0.946  0.009 612 569 1.020 0.010 0.927 0.964
Ever used any contraceptive method 0.536 0.024 612 569 1.186 0.045 0.488 0.584
Currently using any method 0.268 0.020 612 569 1.094 0.073 0.229 0.307
Currently using a modern method 0.169 0.018 612 569 1.214 0.109 0.132 0.206
Currently using pill 0.049 0.011 612 569 1.242 0.220 0.028 0.071
Currently using lUD 0.002 0.002 612 569 1114 0.999 0.000 0.006
Currently using injections 0.032 0.008 612 569 1.092 0.242 0.017 0.048
Currently using Norplant 0.000 0.000 612 569 NA NA 0.000 0.000
Currently using condom 0.070 0.012 612 569 1.149 0.170 0.046 0.094
Currently using female sterilisation 0.007 0.003 612 569 0.969 0.453 0.001 0.014
Currently using male sterilisation 0.002 0.002 612 569 1.138 0.996 0.000 0.006
Currently using periodic abstinence 0.067 0.011 612 569 1.067 0.161 0.046 0.089
Currently using withdrawal 0.024 0.007 612 569 1.100 0.281 0.011 0.038
Want no more children/sterilised 0.289 0.021 612 569 1.130 0.072 0.248 0.331
Want to delay at least 2 years 0.349 0.020 612 569 1.045 0.058 0.309 0.390
Ideal number of children 5.077 0.133 970 932 1.087 0.026 4.812 5.343

NA = Not applicable
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Table B.5 Sampling errors - Western sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.231 0.021 519 593 1.142 0.091 0.189 0.273
No education 0.283 0.027 519 593 1.341 0.094 0.230 0.336
With secondary education or higher 0.081 0.019 519 593 1.626 0.241 0.042 0.120
Never married 0.279 0.022 519 593 1.135 0.080 0.235 0.324
Currently married 0.599 0.023 519 593 1.059 0.038 0.554 0.645
Married before age 20 0582 0.034 411 470 1.400 0.059 0.513 0.650
Sex before age 18 0.620 0.032 411 470 1.339 0.052 0.556 0.685
Children ever born 2493 0.098 519 593 0.866 0.039 2.298 2.689
Children ever born to women over 40 5840 0.313 75 86 1.124 0.054 5214 6.466
Children surviving 2162 0.094 519 593 0.947 0.043 1.975 2.349
Know any contraceptive method 0.974 0.009 311 356 1.009 0.009 0.956 0.992
Know any modern contraceptive method 0.971  0.009 311 356 0.992 0.010 0.952 0.990
Ever used any contraceptive method 0.476  0.035 311 356 1.248 0.074 0.405 0.547
Currently using any method 0.183 0.021 311 356 0.934 0.112 0.142 0.224
Currently using a modern method 0.087 0.016 311 356 0.974 0.179 0.056 0.118
Currently using pill 0.032 0.009 311 356 0.926 0.288 0.014 0.051
Currently using lUD 0.000 0.000 311 356 NA NA 0.000 0.000
Currently using injections 0.013 0.006 311 356 1.009 0.502 0.000 0.026
Currently using Norplant 0.000 0.000 311 356 NA NA 0.000 0.000
Currently using condom 0.023  0.008 311 356 0.995 0.373 0.006 0.039
Currently using female sterilisation 0.010 0.006 311 356 0.996 0.573 0.000 0.021
Currently using periodic abstinence 0.055 0.013 311 356 1.040 0.246 0.028 0.082
Currently using withdrawal 0.029 0.008 311 356 0.879 0.289 0.012 0.046
Using public sector source 0.513 0.107 39 45 1.320 0.209 0.299 0.727
Want no more children/sterilised 0.296 0.029 311 356 1.132 0.099 0.237 0.354
Want to delay at least 2 years 0.309 0.023 311 356 0.879 0.075 0.263 0.355
Ideal number of children 4179 0.080 464 530 1.069 0.019 4,019 4.339
Mothers received tetanus injection 0.842 0.029 361 413 1.224 0.034 0.785 0.900
Mothers received medical care at birth 0.446 0.048 361 413 1.494 0.107 0.351 0.541
Had diarrhoeaiin the last 2 weeks 0.180 0.026 333 381 1.142 0.145 0.128 0.233
Treated with ORS packets 0.317 0.048 60 69 0.718 0.151 0.221 0.412
Sought medical treatment 0.300 0.070 60 69 1.102 0.235 0.159 0.441
Having health card, seen 0.750 0.047 92 105 1.020 0.062 0.657 0.843
Received BCG vaccination 0.891 0.034 92 105 1.038 0.038 0.824 0.959
Received DPT vaccination (3 doses) 0.772  0.050 92 105 1.138 0.065 0.671 0.872
Received polio vaccination (3 doses) 0.750 0.054 92 105 1.193 0.073 0.641 0.859
Received measles vaccination 0.750 0.043 92 105 0.941 0.057 0.664 0.836
Fully immunised 0.674 0.058 92 105 1.167 0.086 0.558 0.790
Weight-for-height (below -2 SD) 0.092 0.019 293 335 1.156 0.204 0.055 0.130
Height-for-age (below -2 SD) 0.294 0.031 293 335 1.065 0.104 0.232 0.355
Weight-for-age (below -2 SD) 0.256 0.034 293 335 1.252 0.133 0.188 0.324
Totd fertility rate (5 years) 4700 0.342 NA 2617 1411 0.073 4,017 5.383
Neonatal mortality rate(0-9 years) 38.349  7.309 684 782 0.900 0.191 23731  52.968
Infant mortality rate (0-9 years) 67.951 9.242 685 783 0.863 0.136 49.467  86.435
Child mortality rate (0-9 years) 44748 9.016 689 788 0.997 0.201 26.715 62.780
Under-five mortality rate (0-9 years) 109.658 12.896 690 789 0.949 0.118 83.865 135.451
Postneonatal mortality rate (0-9 years) 29.602 6.348 685 783 0.913 0.214 16.905 42.299

NA = Not applicable
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Table B.6 Sampling errors - Central sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.317 0.026 447 552 1.187 0.082 0.265 0.369
No education 0.253 0.019 447 552 0.916 0.075 0.215 0.291
With secondary education or higher 0.069 0.017 447 552 1.454 0.252 0.034 0.104
Never married 0.233 0.017 447 552 0.860 0.074 0.198 0.267
Currently married 0.613 0.023 447 552 1.001 0.038 0.567 0.659
Married before age 20 0.559 0.025 356 440 0.953 0.045 0.509 0.609
Sex before age 18 0517 0.028 356 440 1.038 0.053 0.462 0.572
Children ever born 2958 0.148 447 552 1.105 0.050 2.663 3.253
Children ever born to women over 40 5836 0.218 97 120 0.816 0.037 5.399 6.272
Children surviving 2481 0.130 447 552 1.154 0.052 2.222 2.741
Know any contraceptive method 0.982 0.007 274 338 0.806 0.007 0.969 0.995
Know any modern contraceptive method 0.967 0.008 274 338 0.783 0.009 0.950 0.984
Ever used any contraceptive method 0.467 0.030 274 338 0.981 0.063 0.408 0.526
Currently using any method 0.193 0.027 274 338 1111 0.137 0.140 0.247
Currently using a modern method 0.131 0.019 274 338 0.924 0.144 0.094 0.169
Currently using pill 0.015 0.007 274 338 0.970 0.482 0.001 0.029
Currently using lUD 0.007 0.000 274 338 0.085 0.060 0.006 0.008
Currently using injections 0.044 0.015 274 338 1.200 0.339 0.014 0.073
Currently using Norplant 0.004 0.004 274 338 1.006 1.005 0.000 0.011
Currently using condom 0.026  0.008 274 338 0.882 0.330 0.009 0.042
Currently using female sterilisation 0.007 0.005 274 338 0.979 0.691 0.000 0.017
Currently using periodic abstinence 0.036 0.017 274 338 1.479 0.460 0.003 0.070
Currently using withdrawal 0.011 0.006 274 338 0.953 0.548 0.000 0.023
Using public sector source 0.535 0.081 43 53 1.049 0.151 0.373 0.696
Want no more children/sterilised 0.420 0.021 274 338 0.710 0.051 0.377 0.462
Want to delay at least 2 years 0.274 0.020 274 338 0.750 0.074 0.233 0.314
Ideal number of children 4049 0.098 408 504 1.358 0.024 3.852 4.246
Mothers received tetanus injection 0.808 0.028 307 379 1.024 0.034 0.752 0.863
Mothers received medical care at birth 0.400 0.042 307 379 1.173 0.105 0.316 0.484
Had diarrhoeaiin the last 2 weeks 0.166 0.030 271 335 1.231 0.183 0.105 0.227
Treated with ORS packets 0.356  0.086 45 56 1.175 0.241 0.184 0.527
Sought medical treatment 0.267 0.065 45 56 0.948 0.244 0.137 0.397
Having health card, seen 0.678 0.049 59 73 0.810 0.073 0.579 0.776
Received BCG vaccination 0.847 0.062 59 73 1.326 0.073 0.723 0.972
Received DPT vaccination (3 doses) 0.610 0.069 59 73 1.085 0.113 0.472 0.748
Received polio vaccination (3 doses) 0.576  0.059 59 73 0.912 0.102 0.459 0.694
Received measles vaccination 0.695 0.078 59 73 1.299 0.112 0.539 0.851
Fully immunised 0.491 0.071 59 73 1.095 0.145 0.349 0.634
Weight-for-height (below -2 SD) 0.103  0.021 224 277 1.027 0.209 0.060 0.146
Height-for-age (below -2 SD) 0.268 0.027 224 277 0.858 0.102 0.214 0.322
Weight-for-age (below -2 SD) 0.263 0.032 224 277 0.990 0.122 0.199 0.328
Totd fertility rate (5 years) 4776  0.293 NA 2476 0.942 0.061 4.189 5.363
Neonatal mortality rate(0-9 years) 40925 8725 638 788 0.987 0.213 23476  58.375
Infant mortality rate (0-9 years) 83.764 15.234 638 788 1.229 0.182 53.296 114.231
Child mortality rate (0-9 years) 63.615 11.762 644 795 1.080 0.185 40.092 87.139
Under-five mortality rate (0-9 years) 142.051 18.929 644 795 1.184 0.133 104.192 179.909
Postneonatal mortality rate (0-9 years) 42839 9597 638 788 1.079 0.224 23.644  62.033

NA = Not applicable
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Table B.7 Sampling errors - Greater Accrasample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.891 0.012 692 808 1.045 0.014 0.866 0.916
No education 0.148 0.018 692 808 1.347 0.123 0.111 0.184
With secondary education or higher 0261 0.026 692 808 1.560 0.100 0.209 0.314
Never married 0.347 0.019 692 808 1.030 0.054 0.309 0.384
Currently married 0.557 0.019 692 808 0.979 0.033 0.520 0.594
Married before age 20 0.438 0.019 553 645 0.921 0.044 0.399 0.477
Sex before age 18 0436 0.021 553 645 0.974 0.047 0.395 0.477
Children ever born 1826 0.079 692 808 1.014 0.043 1.668 1.985
Children ever born to women over 40 4198 0.203 112 131 1.005 0.048 3.792 4.604
Children surviving 1.684 0.070 692 808 0.973 0.041 1.545 1.824
Know any contraceptive method 0.987 0.004 385 449 0.767 0.004 0.978 0.996
Know any modern contraceptive method 0.984 0.005 385 449 0.816 0.005 0.974 0.995
Ever used any contraceptive method 0.688 0.020 385 449 0.848 0.029 0.648 0.728
Currently using any method 0322 0.022 385 449 0.935 0.069 0.277 0.366
Currently using a modern method 0.174 0.018 385 449 0.906 0.101 0.139 0.209
Currently using pill 0.047 0.012 385 449 1.112 0.256 0.023 0.071
Currently using lUD 0.021  0.007 385 449 0.986 0.345 0.006 0.035
Currently using injections 0.031  0.008 385 449 0.874 0.249 0.016 0.047
Currently using Norplant 0.003 0.003 385 449 1.006 1.006 0.000 0.008
Currently using condom 0.042 0.010 385 449 1.024 0.251 0.021 0.062
Currently using female sterilisation 0.026  0.008 385 449 1.022 0.320 0.009 0.043
Currently using periodic abstinence 0.119 0.017 385 449 1.000 0.139 0.086 0.152
Currently using withdrawal 0.026 0.007 385 449 0.804 0.251 0.013 0.039
Using public sector source 0.384 0.046 86 100 0.878 0.121 0.291 0.477
Want no more children/sterilised 0.390 0.023 385 449 0.917 0.059 0.344 0.435
Want to delay at least 2 years 0.270  0.022 385 449 0.983 0.082 0.226 0.315
Ideal number of children 3494 0.046 657 767 0.867 0.013 3.402 3.585
Mothers received tetanus injection 0.858 0.024 282 329 0.983 0.029 0.809 0.907
Mothers received medical care at birth 0.726  0.034 282 329 1.051 0.047 0.658 0.794
Had diarrhoeaiin the last 2 weeks 0.141 0.030 270 315 1.406 0.214 0.081 0.201
Treated with ORS packets 0.316 0.071 38 14 0.924 0.223 0.175 0.457
Sought medical treatment 0.289  0.082 38 14 1.098 0.282 0.126 0.453
Having health card, seen 0.803 0.048 61 71 0.937 0.059 0.708 0.899
Received BCG vaccination 0.918 0.034 61 71 0.966 0.037 0.850 0.986
Received DPT vaccination (3 doses) 0.885 0.036 61 71 0.887 0.041 0.812 0.957
Received polio vaccination (3 doses) 0.852 0.049 61 71 1.076 0.057 0.754 0.950
Received measles vaccination 0.836 0.045 61 71 0.951 0.054 0.746 0.926
Fully immunised 0.737  0.068 61 71 1.200 0.092 0.602 0.873
Weight-for-height (below -2 SD) 0.055 0.013 238 278 0.903 0.245 0.028 0.081
Height-for-age (below -2 SD) 0.113  0.025 238 278 1.162 0.220 0.063 0.163
Weight-for-age (below -2 SD) 0.122 0.021 238 278 0.971 0.171 0.080 0.164
Totd fertility rate (5 years) 2661 0.187 NA 3614 1.100 0.070 2.288 3.034
Neonatal mortality rate(0-9 years) 25892 6.856 587 686 0.897 0.265 12179  39.604
Infant mortality rate (0-9 years) 41409 8743 587 686 0.948 0211 23923 58.896
Child mortality rate (0-9 years) 21493 6.352 591 690 0.941 0.296 8790 34.196
Under-five mortality rate (0-9 years) 62.012 11.128 591 690 1.003 0.179 39.756  84.268
Postneonatal mortality rate (0-9 years) 15518 6.008 587 686 1.078 0.387 3501 27.534

NA = Not applicable
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Table B.8 Sampling errors - Voltasample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.164 0.029 439 535 1.641 0.177 0.106 0.222
No education 0.240 0.038 439 535 1.846 0.157 0.164 0.315
With secondary education or higher 0.081 0.014 439 535 1.086 0.175 0.052 0.109
Never married 0.249 0.023 439 535 1.113 0.093 0.203 0.294
Currently married 0.624 0.025 439 535 1.087 0.040 0.574 0.675
Married before age 20 0.617 0.024 355 433 0.934 0.039 0.569 0.666
Sex before age 18 0558 0.027 355 433 1.040 0.049 0.503 0.613
Children ever born 2597 0.094 439 535 0.760 0.036 2.409 2.785
Children ever born to women over 40 5715 0.290 74 90 0.925 0.051 5.134 6.295
Children surviving 2272 0.093 439 535 0.865 0.041 2.087 2.458
Know any contraceptive method 0943 0.023 276 334 1.669 0.025 0.896 0.989
Know any modern contraceptive method 0.943 0.023 276 334 1.669 0.025 0.896 0.989
Ever used any contraceptive method 0.523 0.029 276 334 0.959 0.055 0.465 0.581
Currently using any method 0.211  0.023 276 334 0.947 0.110 0.165 0.258
Currently using a modern method 0.121 0.020 276 334 1.036 0.168 0.081 0.162
Currently using pill 0.026 0.013 276 334 1.352 0.504 0.000 0.051
Currently using lUD 0.000 0.000 276 334 NA NA 0.000 0.000
Currently using injections 0.055 0.016 276 334 1.183 0.297 0.022 0.087
Currently using Norplant 0.000 0.000 276 334 NA NA 0.000 0.000
Currently using condom 0.015 0.008 276 334 1.043 0.512 0.000 0.030
Currently using female sterilisation 0.007  0.005 276 334 0.988 0.704 0.000 0.017
Currently using periodic abstinence 0.068 0.017 276 334 1.113 0.248 0.034 0.102
Currently using withdrawal 0.018 0.008 276 334 0.958 0.422 0.003 0.034
Using public sector source 0.591 0.092 48 60 1.280 0.155 0.407 0.774
Want no more children/sterilised 0.425 0.023 276 334 0.770 0.054 0.379 0.471
Want to delay at least 2 years 0.349 0.026 276 334 0.891 0.073 0.298 0.400
Ideal number of children 3.804 0.099 395 482 1.353 0.026 3.605 4,002
Mothers received tetanus injection 0.759 0.021 280 338 0.720 0.027 0.718 0.801
Mothers received medical care at birth 0.364 0.036 280 338 1.109 0.100 0.291 0.437
Had diarrhoeain the last 2 weeks 0.145 0.025 269 325 1.148 0.172 0.095 0.195
Treated with ORS packets 0.231  0.069 39 47 1.050 0.300 0.092 0.370
Sought medical treatment 0.226  0.092 39 47 1.362 0.408 0.042 0.411
Having health card, seen 0.688  0.069 54 65 1.052 0.101 0.550 0.827
Received BCG vaccination 0.783 0.078 54 65 1.299 0.100 0.627 0.938
Received DPT vaccination (3 doses) 0.652 0.090 54 65 1.337 0.138 0.472 0.832
Received polio vaccination (3 doses) 0.634 0.091 54 65 1.345 0.144 0.452 0.816
Received measles vaccination 0.692 0.097 54 65 1.481 0.140 0.498 0.886
Fully immunised 0598 0.101 54 65 1.468 0.169 0.396 0.800
Weight-for-height (below -2 SD) 0.152 0.023 243 293 1.008 0.154 0.105 0.199
Height-for-age (below -2 SD) 0.251 0.029 243 293 1.095 0.115 0.193 0.308
Weight-for-age (below -2 SD) 0.247 0.024 243 293 0.871 0.099 0.198 0.296
Totd fertility rate (5 years) 4440 0.303 NA 2400 1.336 0.068 3.834 5.046
Neonatal mortality rate(0-9 years) 26.965 7.759 550 665 0.965 0.288 11448 42482
Infant mortality rate (0-9 years) 53.781 10.775 551 666 0.978 0.200 32230 75.332
Child mortality rate (0-9 years) 46.722 9493 556 672 0.972 0.203 27.736  65.707
Under-five mortality rate (0-9 years) 97.990 13.005 557 674 0.937 0.133 71.980 124.000
Postneonatal mortality rate (0-9 years) 26.817 8.396 551 666 1.098 0.313 10.024  43.609

NA = Not applicable
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Table B.9 Sampling errors - Eastern sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.315 0.019 550 628 0.948 0.060 0.278 0.353
No education 0.159 0.017 550 628 1.060 0.104 0.126 0.192
With secondary education or higher 0.094 0.017 550 628 1.341 0.178 0.061 0.127
Never married 0.198 0.017 550 628 1.002 0.086 0.164 0.232
Currently married 0.678 0.021 550 628 1.066 0.031 0.636 0.721
Married before age 20 0.620 0.026 460 524 1.165 0.043 0.567 0.673
Sex before age 18 0.619 0.020 460 524 0.898 0.033 0.579 0.660
Children ever born 2.625 0.095 550 628 0.900 0.036 2.436 2.814
Children ever born to women over 40 5328 0.244 101 115 1.029 0.046 4.839 5.817
Children surviving 2.336  0.086 550 628 0.915 0.037 2.164 2.509
Know any contraceptive method 0.978 0.007 372 426 0.908 0.007 0.964 0.992
Know any modern contraceptive method 0.975 0.009 372 426 1.053 0.009 0.958 0.992
Ever used any contraceptive method 0.569 0.032 372 426 1.255 0.057 0.504 0.633
Currently using any method 0.266 0.027 372 426 1.194 0.103 0.212 0.321
Currently using a modern method 0.196 0.020 372 426 0.986 0.104 0.155 0.237
Currently using pill 0.082 0.015 372 426 1.067 0.185 0.052 0.113
Currently using lUD 0.006 0.004 372 426 1.014 0.696 0.000 0.014
Currently using injections 0.041 0.009 372 426 0.877 0.221 0.023 0.059
Currently using Norplant 0.000 0.000 372 426 NA NA 0.000 0.000
Currently using condom 0.049 0.012 372 426 1.039 0.238 0.026 0.072
Currently using female sterilisation 0.005 0.004 372 426 1.002 0.717 0.000 0.013
Currently using periodic abstinence 0.059 0.012 372 426 1.016 0.211 0.034 0.084
Currently using withdrawal 0.009 0.006 372 426 1.333 0.746 0.000 0.021
Using public sector source 0.376  0.060 82 95 1.109 0.159 0.257 0.495
Want no more children/sterilised 0.394 0.022 372 426 0.848 0.055 0.351 0.437
Want to delay at least 2 years 0.316 0.019 372 426 0.805 0.062 0.277 0.355
Ideal number of children 4071 0.089 523 597 1.285 0.022 3.892 4.250
Mothers received tetanus injection 0.825 0.033 371 430 1.397 0.040 0.758 0.891
Mothers received medical care at birth 0.473 0.045 371 430 1.524 0.095 0.383 0.563
Had diarrhoeaiin the last 2 weeks 0.124  0.022 348 403 1.141 0.177 0.080 0.168
Treated with ORS packets 0.235 0.057 43 50 0.864 0.245 0.120 0.350
Sought medical treatment 0.117 0.063 43 50 1.281 0.540 0.000 0.244
Having health card, seen 0.754 0.052 73 84 1.031 0.069 0.651 0.858
Received BCG vaccination 0.892 0.035 73 84 0.952 0.039 0.822 0.961
Received DPT vaccination (3 doses) 0.605 0.066 73 84 1.157 0.109 0.473 0.737
Received polio vaccination (3 doses) 0.634 0.069 73 84 1.219 0.108 0.497 0.771
Received measles vaccination 0.634 0.060 73 84 1.063 0.094 0.514 0.754
Fully immunised 0521 0.056 73 84 0.964 0.108 0.408 0.633
Weight-for-height (below -2 SD) 0.087 0.014 310 360 0.927 0.166 0.058 0.116
Height-for-age (below -2 SD) 0.236  0.027 310 360 1101 0.113 0.183 0.289
Weight-for-age (below -2 SD) 0.223 0.032 310 360 1271 0.143 0.160 0.287
Totd fertility rate (5 years) 4410 0.270 NA 2863 1211 0.061 3.870 4.949
Neonatal mortality rate(0-9 years) 33799 7.751 732 847 0.976 0.229 18.297  49.300
Infant mortality rate (0-9 years) 50.152  8.980 732 847 0.898 0.179 32191 68.113
Child mortality rate (0-9 years) 40978 6.527 737 852 0.803 0.159 27.925 54.032
Under-five mortality rate (0-9 years) 89.075 10.401 737 852 0.837 0.117 68.274 109.877
Postneonatal mortality rate (0-9 years) 16.353 4.844 732 847 1.021 0.296 6.666  26.040

NA = Not applicable
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Table B.10 Sampling errors - Ashanti sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.340 0.017 629 728 0.899 0.050 0.306 0.374
No education 0212 0.025 629 728 1.506 0.116 0.163 0.261
With secondary education or higher 0.077 0.015 629 728 1.432 0.198 0.046 0.107
Never married 0.184 0.014 629 728 0.885 0.074 0.157 0.211
Currently married 0.675 0.019 629 728 0.993 0.028 0.638 0.712
Married before age 20 0.630 0.019 524 606 0.885 0.030 0.593 0.668
Sex before age 18 0.583 0.020 524 606 0.938 0.035 0.543 0.624
Children ever born 2.689 0.102 629 728 0.963 0.038 2.486 2.892
Children ever born to women over 40 5846 0.299 117 135 1.165 0.051 5.248 6.444
Children surviving 2419 0.086 629 728 0.915 0.035 2.248 2.501
Know any contraceptive method 0966 0.011 426 491 1.272 0.012 0.944 0.988
Know any modern contraceptive method 0964 0.011 426 491 1.263 0.012 0.941 0.987
Ever used any contraceptive method 0.543 0.030 426 491 1.239 0.055 0.483 0.603
Currently using any method 0.246 0.023 426 491 1.112 0.094 0.199 0.292
Currently using a modern method 0.140 0.021 426 491 1.220 0.147 0.099 0.181
Currently using pill 0.040  0.009 426 491 0.967 0.229 0.022 0.059
Currently using lUD 0.007 0.004 426 491 1.009 0.580 0.000 0.015
Currently using injections 0.017 0.007 426 491 1.138 0.422 0.003 0.031
Currently using Norplant 0.002 0.002 426 491 1.002 1.014 0.000 0.007
Currently using condom 0.031  0.009 426 491 1.054 0.287 0.013 0.048
Currently using female sterilisation 0.021  0.005 426 491 0.748 0.245 0.011 0.032
Currently using periodic abstinence 0.092 0.015 426 491 1.077 0.164 0.062 0.122
Currently using withdrawal 0.007 0.004 426 491 0.998 0.582 0.000 0.015
Using public sector source 0459 0.058 68 79 0.959 0.127 0.343 0.576
Want no more children/sterilised 0.301 0.020 426 491 0.896 0.066 0.262 0.341
Want to delay at least 2 years 0.341 0.021 426 491 0.934 0.063 0.298 0.384
Ideal number of children 4142  0.062 585 676 1.017 0.015 4,018 4.265
Mothers received tetanus injection 0.848 0.021 448 514 1.083 0.024 0.807 0.890
Mothers received medical care at birth 0.580 0.042 448 514 1.540 0.073 0.496 0.664
Had diarrhoeain the last 2 weeks 0.202 0.019 423 485 0.925 0.093 0.165 0.240
Treated with ORS packets 0.334 0.045 85 98 0.847 0.134 0.245 0.423
Sought medical treatment 0.226  0.042 85 98 0.920 0.185 0.142 0.309
Having health card, seen 0.796  0.036 93 107 0.844 0.045 0.725 0.867
Received BCG vaccination 0.895 0.029 93 107 0.916 0.033 0.836 0.953
Received DPT vaccination (3 doses) 0.797 0.042 93 107 0.995 0.052 0.714 0.881
Received polio vaccination (3 doses) 0.787  0.037 93 107 0.874 0.048 0.712 0.861
Received measles vaccination 0.734 0.051 93 107 1.100 0.069 0.632 0.836
Fully immunised 0.678 0.052 93 107 1.069 0.077 0.574 0.783
Weight-for-height (below -2 SD) 0.092 0.013 366 420 0.846 0.141 0.066 0.118
Height-for-age (below -2 SD) 0.276  0.027 366 420 1.129 0.099 0.221 0.330
Weight-for-age (below -2 SD) 0.247  0.025 366 420 1.045 0.103 0.196 0.297
Totd fertility rate (5 years) 4755 0.319 NA 3340 1.326 0.067 4117 5.39%4
Neonatal mortality rate(0-9 years) 22345 5.776 846 971 1.097 0.259 10.792  33.898
Infant mortality rate (0-9 years) 41.898 6.877 848 973 0.964 0.164 28.144  55.652
Child mortality rate (0-9 years) 37919 6.555 852 978 0.979 0.173 24810 51.028
Under-five mortality rate (0-9 years) 78.229  9.960 854 980 1.100 0.127 58.309  98.148
Postneonatal mortality rate (0-9 years) 19554  4.606 848 973 0.960 0.236 10.342  28.765

NA = Not applicable
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Table B.11 Sampling errors - Brong Ahafo sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.217 0.026 309 358 1.123 0.122 0.164 0.269
No education 0.300 0.030 309 358 1.164 0.101 0.239 0.361
With secondary education or higher 0.029 0.012 309 358 1.265 0.415 0.005 0.054
Never married 0.227 0.018 309 358 0.751 0.079 0.191 0.263
Currently married 0.656  0.021 309 358 0.782 0.032 0.614 0.698
Married before age 20 0.725 0.036 237 274 1.238 0.050 0.653 0.797
Sex before age 18 0.700  0.030 237 274 1.004 0.043 0.640 0.760
Children ever born 3104 0.117 309 358 0.681 0.038 2.870 3.339
Children ever born to women over 40 6.711 0411 62 71 1.139 0.061 5.888 7.534
Children surviving 2.630 0.099 309 358 0.691 0.038 2431 2.829
Know any contraceptive method 0956 0.013 203 235 0.885 0.013 0.930 0.982
Know any modern contraceptive method 0.956 0.013 203 235 0.885 0.013 0.930 0.982
Ever used any contraceptive method 0.636 0.034 203 235 1.013 0.054 0.568 0.705
Currently using any method 0.247 0.023 203 235 0.772 0.095 0.200 0.294
Currently using a modern method 0.148 0.025 203 235 1.014 0.171 0.097 0.199
Currently using pill 0.059 0.015 203 235 0.904 0.254 0.029 0.089
Currently using lUD 0.010 0.007 203 235 0.979 0.693 0.000 0.023
Currently using injections 0.025 0.008 203 235 0.762 0.337 0.008 0.041
Currently using Norplant 0.000 0.000 203 235 NA NA 0.000 0.000
Currently using condom 0.010 0.007 203 235 1.008 0.707 0.000 0.024
Currently using female sterilisation 0.020 0.012 203 235 1.223 0.606 0.000 0.044
Currently using periodic abstinence 0.074 0.020 203 235 1.073 0.267 0.035 0.114
Currently using withdrawal 0.025 0.013 203 235 1.198 0.530 0.000 0.051
Using public sector source 0428 0.091 35 41 1.073 0.213 0.246 0.610
Want no more children/sterilised 0.325  0.032 203 235 0.979 0.099 0.261 0.390
Want to delay at least 2 years 0.404  0.036 203 235 1.052 0.090 0.332 0.477
Ideal number of children 4265 0.120 304 352 1.204 0.028 4.025 4.505
Mothers received tetanus injection 0.841 0.032 225 260 1.124 0.037 0.778 0.904
Mothers received medical care at birth 0.514 0.040 225 260 1.020 0.078 0.434 0.593
Had diarrhoeain the last 2 weeks 0.208 0.028 202 233 0.943 0.135 0.152 0.265
Treated with ORS packets 0.168 0.067 42 49 1.031 0.400 0.034 0.302
Sought medical treatment 0.167 0.051 12 49 0.868 0.305 0.065 0.269
Having health card, seen 0.846  0.054 39 45 0.933 0.064 0.738 0.954
Received BCG vaccination 0.846  0.053 39 45 0.914 0.062 0.740 0.952
Received DPT vaccination (3 doses) 0.794 0.062 39 45 0.960 0.078 0.670 0.919
Received polio vaccination (3 doses) 0.794  0.058 39 45 0.892 0.073 0.679 0.910
Received measles vaccination 0.820 0.049 39 45 0.800 0.060 0.721 0.918
Fully immunised 0.666 0.066 39 45 0.872 0.099 0.534 0.797
Weight-for-height (below -2 SD) 0.081 0.021 174 201 1.015 0.257 0.039 0.122
Height-for-age (below -2 SD) 0.178 0.033 174 201 1.166 0.186 0.112 0.244
Weight-for-age (below -2 SD) 0.241  0.036 174 201 1.142 0.150 0.169 0.314
Totd fertility rate (5 years) 5401 0.373 NA 1550 1.105 0.069 4.654 6.147
Neonatal mortality rate(0-9 years) 54.376 16.502 447 516 1.225 0.303 21.373 87.379
Infant mortality rate (0-9 years) 77.289 17.973 448 518 1.214 0.233 41.343 113235
Child mortality rate (0-9 years) 55.664 10.090 450 520 0.921 0.181 35.483  75.845
Under-five mortality rate (0-9 years) 128.651 20.758 451 521 1.129 0.161 87.134 170.168
Postneonatal mortality rate (0-9 years) 22913  7.469 448 518 1.057 0.326 7974  37.852

NA = Not applicable
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Table B.12 Sampling errors - Northern sample;

: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.234 0.017 355 234 0.761 0.073 0.200 0.269
No education 0.828 0.039 355 234 1.963 0.048 0.749 0.907
With secondary education or higher 0.035 0.015 355 234 1513 0.420 0.006 0.065
Never married 0.120 0.018 355 234 1.023 0.147 0.085 0.156
Currently married 0.835 0.022 355 234 1.102 0.026 0.791 0.878
Married before age 20 0.676  0.033 306 202 1.244 0.049 0.609 0.742
Sex before age 18 0.432 0.033 306 202 1.167 0.077 0.366 0.498
Children ever born 3426 0.177 355 234 1.206 0.052 3.071 3.780
Children ever born to women over 40 6.651 0.260 77 51 0.995 0.039 6.131 7.171
Children surviving 2706  0.148 355 234 1.263 0.055 2411 3.001
Know any contraceptive method 0.729 0.061 296 196 2.373 0.084 0.606 0.852
Know any modern contraceptive method 0.715 0.067 296 196 2.544 0.093 0.581 0.849
Ever used any contraceptive method 0.239  0.032 296 196 1.294 0.134 0.175 0.303
Currently using any method 0.100 0.021 296 196 1.231 0.215 0.057 0.143
Currently using a modern method 0.056 0.015 296 196 1.137 0.271 0.026 0.087
Currently using pill 0.020 0.010 296 196 1.267 0514 0.000 0.041
Currently using lUD 0.003  0.003 296 196 0.999 1.022 0.000 0.010
Currently using injections 0.006 0.005 296 196 0.985 0.711 0.000 0.016
Currently using Norplant 0.000 0.000 296 196 NA NA 0.000 0.000
Currently using condom 0.010 0.004 296 196 0.673 0.385 0.002 0.018
Currently using female sterilisation 0.007  0.005 296 196 0.978 0.696 0.000 0.016
Currently using periodic abstinence 0.037 0.017 296 196 1.547 0.460 0.003 0.071
Currently using withdrawal 0.003 0.003 296 196 0.977 1.000 0.000 0.010
Using public sector source 0450 0.085 20 13 0.742 0.188 0.281 0.619
Want no more children/sterilised 0.173 0.034 296 196 1.557 0.198 0.104 0.241
Want to delay at least 2 years 0528 0.024 296 196 0.837 0.046 0.479 0.577
Ideal number of children 6.893 0.281 328 217 1.673 0.041 6.332 7.454
Mothers received tetanus injection 0.640 0.040 350 232 1.201 0.062 0.561 0.719
Mothers received medical care at birth 0.112 0.024 350 232 1.200 0.213 0.064 0.159
Had diarrhoeain the last 2 weeks 0.314 0.026 306 203 0.957 0.082 0.262 0.365
Treated with ORS packets 0.217  0.052 96 64 1.209 0.238 0.114 0.321
Sought medical treatment 0271  0.079 96 64 1.677 0.292 0.113 0.430
Having health card, seen 0.650 0.071 57 38 1.118 0.109 0.509 0.791
Received BCG vaccination 0.877 0.059 57 38 1.351 0.067 0.760 0.994
Received DPT vaccination (3 doses) 0544 0.082 57 38 1.247 0.151 0.379 0.708
Received polio vaccination (3 doses) 0.631 0.082 57 38 1.289 0.130 0.467 0.796
Received measles vaccination 0.597 0.086 57 38 1.321 0.144 0.425 0.768
Fully immunised 0.474  0.082 57 38 1.243 0.173 0.310 0.638
Weight-for-height (below -2 SD) 0.127 0.017 253 168 0.799 0.131 0.094 0.160
Height-for-age (below -2 SD) 0.396 0.038 253 168 1.212 0.097 0.319 0.473
Weight-for-age (below -2 SD) 0.381 0.035 253 168 1.116 0.093 0.310 0.452
Totd fertility rate (5 years) 6.976 0511 NA 1096 1311 0.073 5.953 7.998
Neonatal mortality rate(0-9 years) 26.717 6.830 680 451 0.943 0.256 13.056  40.378
Infant mortality rate (0-9 years) 70.138  8.696 681 452 0.870 0.124 52745  87.530
Child mortality rate (0-9 years) 108.787 18.320 690 457 1.356 0.168 72.147 145.426
Under-five mortality rate (0-9 years) 171.294 18.284 691 458 1.177 0.107 134.727 207.862
Postneonatal mortality rate (0-9 years) 43421 6.361 681 452 0.873 0.147 30.698 56.144

NA = Not applicable
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Table B.13 Sampling errors - Upper West sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.121 0.012 350 120 0.668 0.096 0.098 0.144
No education 0.725  0.037 350 120 1.547 0.051 0.651 0.799
With secondary education or higher 0.031 0.012 350 120 1.307 0.391 0.007 0.055
Never married 0.148 0.025 350 120 1.320 0.169 0.098 0.198
Currently married 0.812 0.031 350 120 1.459 0.038 0.751 0.873
Married before age 20 0589 0.041 292 100 1.422 0.070 0.507 0.671
Sex before age 18 0417 0.022 292 100 0.751 0.052 0.374 0.460
Children ever born 3539 0.234 350 120 1.451 0.066 3.070 4.008
Children ever born to women over 40 6.813 0.220 95 33 0.936 0.032 6.372 7.254
Children surviving 2.864 0.191 350 120 1.461 0.067 2.481 3.246
Know any contraceptive method 0.731 0.023 284 97 0.873 0.031 0.685 0.777
Know any modern contraceptive method 0.710 0.023 284 97 0.840 0.032 0.665 0.755
Ever used any contraceptive method 0.273 0.044 284 97 1.665 0.162 0.185 0.361
Currently using any method 0.119 0.030 284 97 1573 0.255 0.058 0.179
Currently using a modern method 0.091 0.026 284 97 1512 0.285 0.039 0.142
Currently using pill 0.021 0.011 284 97 1.326 0.537 0.000 0.044
Currently using lUD 0.010 0.008 284 97 1.286 0.749 0.000 0.026
Currently using injections 0.045 0.017 284 97 1.386 0.378 0.011 0.080
Currently using Norplant 0.000 0.000 284 97 NA NA 0.000 0.000
Currently using condom 0.003 0.003 284 97 0.991 1.011 0.000 0.010
Currently using female sterilisation 0.010 0.006 284 97 0.983 0.568 0.000 0.022
Currently using periodic abstinence 0.018 0.010 284 97 1.261 0.558 0.000 0.037
Currently using withdrawal 0.003 0.003 284 97 0.991 1.011 0.000 0.010
Using public sector source 0.752 0111 28 10 1.335 0.147 0.530 0.974
Want no more children/sterilised 0.243 0.041 284 97 1.592 0.167 0.162 0.324
Want to delay at least 2 years 0.409 0.054 284 97 1.861 0.133 0.300 0.518
Ideal number of children 5865 0.172 279 96 1.151 0.029 5521 6.208
Mothers received tetanus injection 0.615 0.028 292 100 0.795 0.046 0.559 0.672
Mothers received medical care at birth 0221  0.020 292 100 0.696 0.089 0.181 0.260
Had diarrhoeaiin the last 2 weeks 0.192 0.021 261 90 0.857 0.111 0.149 0.234
Treated with ORS packets 0.260  0.052 50 17 0.824 0.199 0.156 0.364
Sought medical treatment 0.340 0.079 50 17 1.150 0.231 0.183 0.498
Having health card, seen 0.860 0.061 50 17 1.239 0.071 0.738 0.982
Received BCG vaccination 0.880 0.025 50 17 0.532 0.028 0.830 0.929
Received DPT vaccination (3 doses) 0.799 0.091 50 17 1.593 0.114 0.618 0.981
Received polio vaccination (3 doses) 0.780  0.091 50 17 1.538 0.116 0.599 0.961
Received measles vaccination 0.779  0.052 50 17 0.873 0.066 0.676 0.882
Fully immunised 0.680 0.063 50 17 0.949 0.093 0.553 0.806
Weight-for-height (below -2 SD) 0.071 0.021 197 68 1.129 0.291 0.030 0.112
Height-for-age (below -2 SD) 0.346  0.035 197 68 1.002 0.102 0.275 0.416
Weight-for-age (below -2 SD) 0.284 0.035 197 68 1.106 0.124 0.214 0.354
Totd fertility rate (5 years) 6.135 0.370 NA 961 1.267 0.060 5.395 6.876
Neonatal mortality rate(0-9 years) 28.447 9.685 602 207 1.404 0.340 9.076  47.817
Infant mortality rate (0-9 years) 70.613 18.482 604 208 1.547 0.262 33.649 107.577
Child mortality rate (0-9 years) 91.471 17.199 610 210 1.218 0.188 57.073 125.869
Under-five mortality rate (0-9 years) 155.625 22.243 612 210 1.332 0.143 111.138 200.112
Postneonatal mortality rate (0-9 years) 42.166 13.865 604 208 1579 0.329 14.437  69.896

NA = Not applicable
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Table B.14 Sampling errors - Upper East sample: Ghana 1998

Number of cases

Standard Design Relative Confidence limits
Vaue error Unweighted Weighted  effect error _

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 0.094  0.008 553 288 0.669 0.089 0.077 0.110
No education 0.739  0.037 553 288 1.968 0.050 0.665 0.812
With secondary education or higher 0.085 0.031 553 288 2592 0.361 0.024 0.147
Never married 0.190 0.027 553 288 1.598 0.140 0.137 0.243
Currently married 0.727  0.033 553 288 1.739 0.045 0.661 0.793
Married before age 20 0.587 0.028 460 240 1.209 0.047 0.531 0.643
Sex before age 18 0452 0.028 460 240 1.194 0.061 0.397 0.508
Children ever born 2917 0.164 553 288 1.472 0.056 2.589 3.246
Children ever born to women over 40 5632 0.265 112 58 1.201 0.047 5.102 6.162
Children surviving 2406 0.125 553 288 1.344 0.052 2.156 2.656
Know any contraceptive method 0.786  0.032 402 209 1.545 0.040 0.723 0.850
Know any modern contraceptive method 0.779 0.031 402 209 1.495 0.040 0.717 0.841
Ever used any contraceptive method 0.224  0.029 402 209 1.399 0.130 0.166 0.283
Currently using any method 0.090 0.016 402 209 1.101 0.175 0.058 0.121
Currently using a modern method 0.075 0.014 402 209 1.071 0.188 0.047 0.103
Currently using pill 0.015 0.007 402 209 1.145 0.465 0.001 0.029
Currently using lUD 0.003  0.003 402 209 1.009 1.001 0.000 0.008
Currently using injections 0.042 0.015 402 209 1.486 0.353 0.013 0.072
Currently using Norplant 0.002 0.003 402 209 1.023 1.023 0.000 0.008
Currently using condom 0.012 0.005 402 209 0.941 0.419 0.002 0.023
Currently using female sterilisation 0.000 0.000 402 209 NA NA 0.000 0.000
Currently using periodic abstinence 0.012 0.006 402 209 1.036 0.461 0.001 0.024
Currently using withdrawal 0.002 0.002 402 209 0.988 0.989 0.000 0.007
Using public sector source 0.781  0.080 41 21 1.222 0.102 0.621 0.941
Want no more children/sterilised 0.199 0.028 402 209 1.401 0.140 0.143 0.255
Want to delay at least 2 years 0.490 0.038 402 209 1.509 0.077 0.415 0.565
Ideal number of children 5880 0.183 527 275 1.684 0.031 5514 6.247
Mothers received tetanus injection 0.840 0.029 382 199 1.322 0.035 0.782 0.899
Mothers received medical care at birth 0.168 0.028 382 199 1.334 0.169 0.111 0.225
Had diarrhoeain the last 2 weeks 0.198 0.027 343 179 1.248 0.136 0.144 0.252
Treated with ORS packets 0.485 0.049 68 35 0.779 0.100 0.388 0.583
Sought medical treatment 0.603  0.060 68 35 0.985 0.100 0.482 0.724
Having health card, seen 0.863 0.027 73 38 0.657 0.031 0.810 0.916
Received BCG vaccination 0.959 0.020 73 38 0.876 0.021 0.918 1.000
Received DPT vaccination (3 doses) 0.713 0.048 73 38 0.864 0.067 0.617 0.808
Received polio vaccination (3 doses) 0.713  0.048 73 38 0.864 0.067 0.617 0.808
Received measles vaccination 0.753 0.051 73 38 0.972 0.068 0.651 0.856
Fully immunised 0.658 0.044 73 38 0.767 0.067 0.570 0.746
Weight-for-height (below -2 SD) 0.082 0.015 329 171 0.983 0.179 0.053 0.111
Height-for-age (below -2 SD) 0.359 0.026 329 171 0.950 0.072 0.307 0.410
Weight-for-age (below -2 SD) 0.340 0.020 329 171 0.716 0.058 0.301 0.379
Totd fertility rate (5 years) 4978 0.341 NA 1313 1.725 0.069 4.295 5.660
Neonatal mortality rate(0-9 years) 25491 5.630 869 452 1.033 0.221 14230 36.752
Infant mortality rate (0-9 years) 81.472 11.057 870 453 1.129 0.136 59.358 103.587
Child mortality rate (0-9 years) 80.328 10.219 881 459 1.026 0.127 59.890 100.767
Under-five mortality rate (0-9 years) 155.256 15.959 882 459 1.298 0.103 123.337 187.175
Postneonatal mortality rate (0-9 years) 55.981 8.906 870 453 1.062 0.159 38.168 73.794

NA = Not applicable
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APPENDIX C

DATA QUALITY TABLES

Table C.1 Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Ghana 1998

Males Females Males Females

Age Number  Percent  Number  Percent Age Number  Percent  Number  Percent
0 295 29 308 238 37 58 0.6 80 0.7
1 316 31 316 29 38 88 0.9 158 15
2 288 29 292 2.7 39 64 0.6 75 0.7
3 314 31 313 29 40 146 15 182 17
4 312 31 316 29 41 63 0.6 60 0.5
5 286 28 313 29 42 110 11 95 0.9
6 328 33 320 3.0 43 49 0.5 77 0.7
7 343 34 319 29 44 50 0.5 59 0.5
8 385 38 340 31 45 141 14 125 12
9 318 32 272 25 46 70 0.7 70 0.6
10 330 33 333 31 47 38 0.4 58 0.5
11 274 2.7 279 2.6 48 65 0.6 84 0.8
12 355 35 313 29 49 52 0.5 68 0.6
13 286 28 296 2.7 50 98 1.0 70 0.6
14 227 23 226 21 51 36 04 51 0.5
15 277 2.8 220 2.0 52 57 0.6 103 1.0
16 211 21 179 16 53 35 04 57 0.5
17 167 17 161 15 54 44 04 97 0.9
18 210 21 216 2.0 55 49 0.5 88 0.8
19 178 18 151 14 56 50 0.5 64 0.6
20 214 21 217 2.0 57 31 0.3 38 0.3
21 121 12 164 15 58 53 0.5 45 04
22 144 14 202 19 59 38 04 24 0.2
23 139 14 145 13 60 58 0.6 101 0.9
24 128 13 174 16 61 29 0.3 32 0.3
25 165 16 250 23 62 46 0.5 60 0.6
26 119 12 179 17 63 30 0.3 31 0.3
27 140 14 142 13 64 27 0.3 25 0.2
28 161 16 203 19 65 57 0.6 84 0.8
29 99 1.0 109 1.0 66 19 0.2 19 0.2
30 198 20 218 2.0 67 25 0.3 18 0.2
31 94 0.9 87 0.8 68 31 0.3 39 0.4
32 125 12 153 14 69 11 0.1 18 0.2
33 66 0.7 95 0.9 70+ 306 3.0 361 33
34 89 0.9 106 1.0 Don't know/
35 133 13 183 17 missing 2 0.0 4 0.0
36 103 1.0 118 11

Total 10,065 100.0 10,850 100.0

Note: The de facto population includes all residents and nonresidents (visitors) who slept in the household the

night before the interview.
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Table C.2 Agedistribution of eligible and interviewed women

Percent distribution of the de facto household population of women age
10-54, and of interviewed women age 15-49, and percentage of eligible
women who were interviewed (weighted) by five-year age groups, Ghana
1998

Percentage
Household Interviewed of eligible
population women women
interviewed
Age Number  Percent  Number  Percent (weighted)
10-14 1,447 NA NA NA NA
15-19 927 19.0 896 18.9 96.7
20-24 903 18.6 882 18.6 97.7
25-29 883 18.2 857 18.0 97.0
30-34 659 13.6 643 135 97.5
35-39 614 12.6 606 12.8 98.8
40-44 473 9.7 467 9.8 98.8
45-49 406 8.3 398 8.4 98.0
50-54 378 NA NA NA NA
15-49 4,865 NA 4,749 NA 97.6

Note: The de facto population includes all residents and nonresidents
(visitors) who slept in the household the night before the interview.
NA = Not applicable
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Table C.3 Agedistribution of eligible and interviewed men

Percent distribution of the de facto household population of men age
10-65+, and of interviewed men age 15-59, and percentage of eligible men
who were interviewed (weighted) by five-year age groups, Ghana 1998

Percentage

Household of eligible
population Interviewed men men

interviewed

Age Number  Percent  Number  Percent (weighted)
10-14 473 NA NA NA NA
15-19 343 210 331 21.7 96.3
20-24 244 14.9 241 15.8 98.6
25-29 213 13.0 206 135 96.7
30-34 217 13.3 213 14.0 97.9
35-39 158 9.6 152 10.0 96.3
40-44 127 1.7 124 8.2 98.2
45-49 102 6.2 94 6.2 925
50-54 91 55 89 5.9 98.4
55-59 78 4.7 74 4.9 95.5
60-64 66 4.0 0 0.0 0.0
65+ 50 NA NA NA NA
15-59 1,573 NA 1,524 NA 96.9

Note: The de facto population includes all residents and nonresidents
(visitors) who slept in the household the night before interview.
NA = Not applicable
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Table C.4 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted),

Ghana 1998
Percentage Number
missing of

Subject Reference group information cases
Birth date Birthsin last 15 years

Month only 13.3 8,937

Month and year 0.0 8,937
Age at death Deathsto birthsin last 15 years 05 997
Age/date at first union® Ever-married women 0.0 3,696
Respondent's education All women 0.0 4,843
Child'ssize at birth Birthsin last 59 months 374 1,060
Anthropometry2 Living children age 1-59 months

Height missing 55 2,948

Weight missing 4.8 2,948

Height or weight missing 55 2,948
Diarrhoeain last 2 weeks Living children age 1-59 months 23 2,948

! Both year and age missing
Child not measured
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Table C.6 Reporting of age at death in days

Distribution of reported deaths under one month of age by age at deathiin
days and the percentage of neonatal deaths reported to occur at ages 0-6
days, for five-year periods preceding the survey (unweighted), Ghana
1998

Number of years preceding the survey

Age at death Total
(in days) 0-4 59 1014 1519  0-19
<1 11 11 6 7 35
1 42 34 30 19 126
2 6 8 10 8 33
3 13 11 12 12 48
4 2 7 5 2 16
5 2 2 2 2 9
6 2 6 5 0 13
7 2 12 12 15 41
8 2 7 5 1 15
9 0 0 1 1 2
10 0 0 0 1 1
12 0 2 1 0 3
13 0 0 1 0 1
14 7 6 6 7 27
15 0 0 0 1 1
16 0 0 1 0 1
17 0 0 0 1 1
18 0 0 1 0 1
21 4 3 3 0 10
25 0 1 0 0 1
27 0 0 2 1 3
31+ 1 0 1 0 2
Total 0-30 83.6 72.1 67.7 63.4 719
Percent e?rly

neonatal 93 110 105 79 387

; Includes cases for which age at death (in exact days) is not known
(0-6 days/0-30 days) * 100
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Table C.7 Reporting of age at death in months

Distribution of reported deaths under two yearsof age by ageat deathin months
and the percentage of infant deaths reported to occur at ages under one month,
for five-year periods preceding the survey (unweighted), Ghana 1998

Number of years preceding the surv
Age at death Y P 9 & Tota

(in months) 0-4 59 10-14 15-19 0-19
<17 93 110 105 79 387
1 8 10 7 10 34
2 9 9 6 5 29
3 13 7 14 13 47
4 10 11 11 5 37
5 1 4 4 6 15
6 9 8 9 7 33
7 13 11 6 7 36
8 5 11 3 6 26
9 4 5 15 3 27
10 3 5 4 4 16
11 7 3 9 3 22
12 11 18 13 12 55
13 5 5 5 3 18
14 4 4 3 0 11
15 2 1 1 0 5
16 1 1 1 3 6
17 0 0 0 2 3
18 5 10 11 10 36
19 0 0 0 1 1
20 3 0 1 3 7
21 1 0 1 0 2
22 2 1 1 0 4
23 0 2 3 1 6
24+ 0 1 1 1 3
1 year 7 7 12 9 35
Total 0-11° 175 194 193 148 709
Percent neonatal”  53.3 57.1 54.4 53.2 54.6

2 Includes deaths under 1 month reported in days
Includes cases for which age at death (in exact months) is not known
(under 1 month/under 1 year) * 100
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APPENDIX D

SURVEY PERSONNEL
Ghana Statistical Service

Daasebre Dr. Oti Boateng, Project Director
Dr. K.A. Twum-Baah, Deputy Project Director
Mr. Stephen Adjei, Survey Director
Mr. K.B. Danso-Manu, Project Liaison Officer/Data Processing Supervisor
Mr. Eric A. Okrah, Field Co-ordinator/Researcher
Mr. Alex Ohene-Okai, Field Co-ordinator/Researcher
Ms. Edith K. Ameka, Field Co-ordinator/Researcher
Nana Akwasi Ango II/Researcher
Mr. Adams Kasanga, Field Co-ordinator
Ms. Abena Asamoabea Ani, Data Processing Assistant
Mrs. Jacqueline Dede Anum, Data Processing Assistant
Mr. S.R. Bannerman, Chief Technical Officer
Mr. K. Fobi-Boateng, Project Accountant
Ms. Justina Yeboah, Project Secretary
Mr. W.H.O. Yeboah, Project Auditor

Macro International Inc.

Dr. Pavalavalli Govindasamy, Country Monitor
Ms. Anne Cross, Regional Co-ordinator
Dr. Alfredo Aliaga, Senior Sampling Expert,
Mr. Albert Themme, Data Processing Specialist
Ms. Kaye Mitchell, Document Production

Field Supervisors Field Editors
Opoku-Manu Asare Isaac Addae
David Kombat Abdul Gafaar
Charles Cartey Augusta Okantey
Bema Wadieh Maria Dodoo
M.K. Opoku Beatrice Saforo
Baabu Fenning Justice Kwarteng
Ebo Duncan Samuel Darko
K. Agyemang-Duah S. Ofori-Attah
Sylvester Gyamfi Bernard Oduro
Nkansah Marfo W.A. Tarezina
F.K. Yankey B.S. Berko Asante
Anthony Amuzu Abdulai Andani
Francis Kpemlie Christopher Agyare-Kodich
Stephen Amoah Judith Attipoe
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Interviewers

Israel Abordo Kingsley Adei-Manu Alhaji Enum
Johnson Owusu-Kagya Joe Madjison Jones Agusah
E.W. Boakye-Ansah Rebecca Kpakpo George Owusu
Dickson Yeboah Gertrude Attitsogbe Yusif Larbie
Ntsiful Abeeku-Hagan Eugenia Attram Joseph Ahiabor
Gifty Odoom Olga Barkers-Woode LA. Akagile
Rosepearl Amarfio Henry Doe William Pharin
Alberta Asumah Gideon Oduro-Nash Anthony Arthur
Reuben Wilson Bismack Owusu-Adjei Francis Nyaaba
J.R. Evans Irene Kukubor Samuel Rockson
Samuel Tamakloe Richard Aduonum Richard Opare-Adjei
Gladys Nyarko Ernest Oppong Francisca Drai
Vida Marfo Freda Attor Bernice Aniagyei
Stephen Dakwa Iddrisu Issah Stephen Gbesemete
Drivers Data Control Clerk
Francis Hamenoo N.B. Mensah
Emmanuel Vicku
Emmanuel Ohene Office Editors

LK. Appiah
Nortey Yeboah
Albert Amoah
Samuel Tibu
Musa Salifu
Godfried Forson
G.K. Tawiah
Samuel Incoom
Togbe Wusu
Gustav Anani
Emmanuel Owusu
Solomon Arhin
Victor Mensah
E.A. Anthony

Jennifer N. Wardieh
Churchill Vanlare
S.K. Teye-Narh

Data Entry Operators

Sophie Nyan
Dieudonnee Ankamah
Mary Caulley
Aurelia Hotor
Shineforth Owusu
Mercy Amoako-Attah
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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD SCHEDULE

IDENTIFICATION

PLACE NAME

REGION ..

E.A. NUMBER ..

STRUCTURE NUMBER . . ... e e

HOUSEHOLD NUMBER . . . .. e

NAME OF HOUSEHOLD HEAD

HOUSEHOLD SELECTED FOR MEN’'S QUESTIONNAIRE

(Yes=1,No=2)

(For Office Use)

CITYITOWNIVILLAGE . . ... e e

(large city=1, medium city=2, small city=3, town=4, village=5)

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR| 1|9
INTERVIEWER’S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL
NO. OF
TIME VISITS
*RESULT CODES: TOTAL IN
1 COMPLETED HOUSE-
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT | HOLD
HOME AT TIME OF VISIT
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME TOTAL
4 POSTPONED ELIGIBLE
5 REFUSED WOMEN
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED TOTAL
8 DWELLING NOT FOUND ELIGIBLE
9 OTHER MEN
(SPECIFY)
LINE NO.
OF RESP.
TO
HOUSE-
HOLD
SCHE-
DULE
SUPERVISOR FIELD EDITOR OFFICE KEYED BY
EDITOR
NAME NAME
DATE DATE




HOUSEHOLD SCHEDULE
Now we would like some information about the people who usually live in your household or who are staying with you now.

LINE USUAL RESIDENTS | RELATIONSHIP RESIDENCE SEX AGE** DISABILITY
NO. AND VISITORS TO HEAD OF
HOUSEHOLD* Does Is Is (NAME) | Is (NAME) Does Does Does
(NAME) | (NAME) partially mentally | (NAME) (NAME) (NAME)
suffer from | partially Itotally retarded? have have fits/ have mental
partial/total Itotally deaf? leprosy? epilepsy? problems?
Please give me the What is the Does Did Is Howold is | loss of limbs | blind?
names of the relationship of (NAME) (NAME) | (NAME) (NAME)? ORis
persons who usually | (NAME) to the usually stay male of paralysed?
live in your head of the live here? | here last | female?
household and household? night?
guests of the
household who
stayed here last
night, starting with
the head of the
household.
(1) 2 (3) 4) (5) (6) @) (8) 9) (10) (1) (12) (13) (14)
YES NO | YES NO | M F | IN YEARS YES NO | YES NO | YES NO | YES NO | YES NO | YES NO | YES NO
01 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
02 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
03 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
04 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
05 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
06 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
07 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
08 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
09 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
10 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
11 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
12 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
13 l:l:] 1 2|1 2|1 2 l:l:| 1 2|1 2|1 2|1 2|1 2|1 2|1 2
14 D:] 1 2|1 211 2 l:\:‘ 1 211 211 2|1 2|1 2|1 211 2
*CODES FOR Q.3 08 = BROTHER OR SISTER CODES FOR Q.7
RELATIONSHIP TO HEAD OF HOUSEHOLD: 09 = CO-WIFE 00-96 = AGE AS REPORTED
01 = HEAD 10 = OTHER RELATIVE 97 = AGE 97 AND ABOVE
02 = WIFE OR HUSBAND 11 = ADOPTED/FOSTER/STEP 98 = DON'T KNOW
03 = SON OR DAUGHTER _CHILD
04 = SON/DAUGHTER-IN-LAW 12 = NOT RELATED
05 = GRANDCHILD 98 = DON'T KNOW
06 = PARENT

07 = PARENT-IN-LAW



MARITAL EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE OF PERSONS LESS THAN 15 ELIGIBILITY
STATUS* YEARS OLD
LINE | |F AGE 12 IF AGE 6 YEARS OR OLDER WOMAN MAN
NO. [ YEARS
OR
OLDER
What is Has IF ATTENDED SCHOOL Is (NAME)'s IF ALIVE: Is (NAME)'s IF ALIVE: CIRCLE CIRCLE
(NAME’'S) | (NAME) biological mother Does (NAME)'s biological father Does (NAME)'s LINE LINE
current ever . . alive? biological mother alive? biological father live NUMBER NUMBER
marital been to What is the highest IF AGE LESS THAN 25 live in this house in this house OF OF MEN
status? | school? level of school YEARS hold? hold? WOMEN ELIGIBLE
(NAME) attended? IF YES: IF YES: ELIGIBLE | FORMEN'S
What is the highest s (NAME IF NO What is her name? What is his name? | FOR QUES-
grade (NAME) S,I(I, ) RECORD RECORD WOMEN'S | TIONAIRE
completed at that sti '"7 MOTHER’S LINE FATHER'S LINE QUES- (Men age
level? school? Whyi NUMBER. IF NOT NUMBER. IF NOT | TIONAIRE | 15-59).
NAVM'E LIVING IN LIVING IN (Women
(t. ) HOUSEHOLD HOUSEHOLD age 15-49).
notin WRITE ‘00" WRITE ‘00'.
school?*
(15) (16) 17) (18) (19) (20) (21) (22) (23) (24) (25)
YES NO | LEVEL GRADE | YES NO YES NO DK YES NO DK
o Y ) O A s I O Y T
| O |0 O -|Of = | 0| =] 0| = |-
O Y ) O S s I O Y T I
| O o|O0 OO | O = o | OO0 |+ = o OO0 | o« | =
B Y ) O S s I I Y I I
o | OO o\ OO | O = e | OO0 | = 0| OO0 | = | =
T Y ) O S s O I I Y O I
o | OO |0 OO | O = o | OO0 | = o OO0 | = | =
O Y ) O S s O I O Y T
O Y Y N O ISR O O (OO (O
O N O O T T s O I B
v EY i Y N ISR O O IO (O
s O -0l O = | |[r 2o TID | = |-
O Y Y N O ISR O (T (A
TICK HERE IF CONTINUATION SHEET USED D
Just to make sure that | have a complete listing:
1) Are there any other persons such as small children or infants that we have not YES D *ENTER EACH IN TABLE NO D
listed?
2) In addition, are there any other people who may not be members of your family,
such as domestic servants, lodgers or friends who usually live here? YES ]:) »ENTER EACH IN TABLE NO D
3) Are there any guests or temporary visitors staying here, or anyone else who slept
here last night that have not been listed? YES D »ENTER EACH IN TABLE NO D

CODES FOR Q.15
MARITAL STATUS

1=CURRENTLY MARRIED

2=LIVING WITH A MAN/WOMAN

3=WIDOWED
4=DIVORCED
5=SEPARATED
6=NEVER MARRIED

** CODES FOR Q.17
EDUCATION LEVEL:

EDUCATION GRADE

1=PRIMARY

2 = MIDDLE/JSS

3 = SECONDARY/SSS
4 = HIGHER

8 =DON'T KNOW

00 = LESS THAN 1 YEAR COMPLETED

98 = DON'T KNOW

***CODES FOR Q.19

REASONS FOR NOT ATTENDING SCHOOL:

1=FINANCIAL CONSTRAINT

2 =SCHOOL TOO FAR
3 =LACK OF INTEREST
4 = DISABILITY

6 = GRADUATED
7 =0THER

5=NEEDED TO HELP IN FAMILY BUSINESS




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
26 What is the main source of water your household uses for laundry and | PIPED WATER
dishwashing? PIPED INTO
RESIDENCE/YARD/COMP. . . . .. 11—+4+—> 28
PUBLIC TAP/NEIGHBORS HSE. ... 12
WELL WATER
WELL IN RESIDENCE/YARD/COMP. 21—+4+—» 28
PUBLICWELL .................. 22
BOREHOLE .................... 23
SURFACE WATER
SPRING ........ ...t 31
RIVER/STREAM ................ 32
POND/LAKE . . ... ... .. ... ..... 33
DAM ... ... 34
DUGOUT ...... ..o 35
RAINWATER ....... ... .. ... ...... 414—» 28
TANKERTRUCK ................... 51
BOTTLEDWATER . ................. 61— 28
OTHER 96
(SPECIFY)
27 How long does it take you to go there, get water, and come back?
MINUTES ..............
ONPREMISES . ................... 996
28 Does your household get drinking water from this same source? YES . 14+—31
NO .. 2
29 What is the main source of drinking water for members of your PIPED WATER
household? PIPED INTO
RESIDENCE/YARD/COMP. . . . .. 14— 31
PUBLIC TAP/NEIGHBORS HSE. ... 12
WELL WATER
WELL IN RESIDENCE/YARD/COMP. 21—+4+—» 31
PUBLICWELL .................. 22
BOREHOLE .................... 23
SURFACE WATER
SPRING ............ ... ... 31
RIVER/STREAM ................ 32
POND/LAKE . ... ... ...t 33
DAM ... 34
DUGOUT ....... ..o 35
RAINWATER ...................... 414—» 31
TANKERTRUCK ................... 51
BOTTLEDWATER . ................. 61-4+— 31
OTHER 96
(SPECIFY)
30 How long does it take you to go there, get water, and come back?
MINUTES ..............
ONPREMISES . ................... 996
31 Who usually fetches water (for both laundry/dishwashing and drinking) | RESPONDENT . ... .................. 1
for the household? SPOUSE/PARTNER ................. 2
SON .. 3
DAUGHTER . ......... ... i 4
BOTH SON AND DAUGHTER .......... 5
OTHER MALE MEMBER .. ............ 6
OTHER FEMALE MEMBER ... ......... 7
OTHER 8

(SPECIFY)




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

32 What kind of toilet facility does your household have? FLUSH TOILET
OWNTOILET ...t 11
SHARED FLUSH TOILET ......... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET ........ 21
VENTILATED IMPROVED PIT (VIP)
LATRINE ................... 22
BUCKET/PAN .................. 23
NO FACILITY/BUSH/FIELD ........... 31
OTHER 96
(SPECIFY)
33 Does your household have: YES NO
Electricity? ELECTRICITY ........... 1 2
A radio? RADIO ................. 1 2
A television? TELEVISION ............ 1 2
A video deck? VIDEODECK ............ 1 2
A telephone? TELEPHONE ............ 1 2
A refrigerator? REFRIGERATOR ......... 1 2
34 How many rooms in your household are used for sleeping?
ROOMS ...................
35 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
EARTH/SAND/MUD .............. 11
MUD MIXED WITHDUNG ......... 12
RECORD OBSERVATION. RUDIMENTARY FLOOR
WOODPLANKS .. ............... 21
PALM/BAMBOO . ................ 22

FINISHED FLOOR
PARQUET OR POLISHED WOOD .. 31

LINOLEUM . .................... 32
CERAMICTILES ................ 33
CEMENT ....... ... .. ... ...... 34
CARPET ....................... 35
TERRAZZO .................... 36
OTHER 96
(SPECIFY)
36 Does any member of your household own: YES NO
A bicycle? BICYCLE ............... 1 2
A motorcycle? MOTORCYCLE .......... 1 2
A car? CAR ... ... .. 1 2
A tractor? TRACTOR .............. 1 2
A horse/cart? HORSE/CART ........... 1 2
37 What type of salt is usually used for cooking in your household? MARKET PACKAGED IODATED SALT .. 01
MARKET PACKAGED NON-IODATED
SALT .. 02

FACTORY PACKAGED IODATED SALT 03
FACTORY PACKAGED NON-IODATED
SALT .. ... 04

OTHER 96
(SPECIFY)

38 TEST THE SALT AND WRITE THE RESULT.

IODINE READING (PPM) . .




GHANA DEMOGRAPHIC AND HEALTH SURVEY
WOMEN’S QUESTIONNAIRE

IDENTIFICATION

PLACE NAME

REGION ..

EANUMBER ...

STRUCTURE NUMBER . . . .. e e

HOUSEHOLD NUMBER . ... e e

T PE o 2
(Men’s Questionnaire = 1, Women’s Questionnaire = 2) e

NAME OF HOUSEHOLD HEAD

NAME AND LINE NUMBER OF WOMAN

(For Office Use)
CITY/TOWN/VILLAGE . . . ot e e e e e

(Large city = 1, medium city = 2, small city = 3, town=4, village = 5)

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
[ T
YEAR| 1| 9
[—
INTERVIEWER'S NAME NAME
RESULT * RESULT
NEXT VISIT: DATE TOTAL NO.
TIME OF VISITS
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 INCAPACITATED
LANGUAGE OF QUESTIONNAIRE** LANGUAGE OF INTERVIEW**
1
NATIVE LANGUAGE OF RESPONDENT** TRANSLATOR USED YES ... 1
NO.... 2
** ANGUAGE CODES
1ENGLISH 2 AKAN 3GA 4EWE 5HAUSA 6DAGBANI 7 OTHER
(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE KEYED BY
EDITOR
NAME NAME
DATE DATE




SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS

RECORD THE TIME.

CODING CATEGORIES

101 COLLECT ANY RELEVANT DOCUMENTS THAT MAY HAVE
INFORMATION ON THE RESPONDENT'S AGE AND HER
CHILDREN'S AGE AND IMMUNIZATION.
102 First | would like to ask some questions about you and your CITY 1
household. For most of the time until you were 12 years old, did you TOWN ... ... 2
live in a city, in a town, or in a village? VILLAGE .. ... .. i 3
103 How long have you been living continuously in (NAME OF CURRENT
PLACE OF RESIDENCE)? YEARS ... ... .. ...
IF LESS THAN ONE YEAR ENTER ‘00'. ALWAYS (SINCEBIRTH) ......... 95—1
VISITOR ... .o 96 1-1>105
104 Just before you moved here, did you live in a city, in a town, or in a CITY 1
village? TOWN ... 2
VILLAGE . .. ... ... . 3
105 In what month and year were you born?
MONTH ................
DON'T KNOW MONTH ........... 98
YEAR .......... 14009
DON'T KNOW YEAR ............. 98
106 How old were you at your last birthday?
AGE IN COMPLETED YEARS
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 Have you ever attended school? YES ... 1
NO ... 24+—111
108 What is the highest level of school you attended: primary, middle/jss, PRIMARY ... ... . 1
secondary/sss, or higher? MIDDLE/JSS ... ... ... ... ... 2
SECONDARY/SSS. ............... 3
HIGHER ..... ... ... .. ... ... ... 4
109 What is the highest grade you completed at that level?
GRADE .................
110 CHECK 108:
PRIMARY OR SECONDARY/SSS ]
MIDDLE/JSS Ij AND HIGHER —+—112
111 Can you read and understand a letter or newspaper easily, with EASILY ... 1
difficulty, or not at all? WITHDIFFICULTY .. .............. 2
NOTATALL ... 3—+—113
112 Do you usually read a newspaper or magazine at least once a week? YES .. 1
NO ... 2
113 Do you usually listen to a radio every day? YES ... 1
NO .. 2
114 Do you usually watch television at least once a week? YES .. 1
NO ... 2




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

115 What is your religion? CATHOLIC ... ... .. ... .. ... 01
ANGLICAN . ... ... ... ... ... .. 02
METHODIST ................... 03
PRESBYTERIAN ................ 04
SPIRITUALIST . ................. 05
OTHERCHRISTIAN . .. ........... 06
MOSLEM ....... ... ... .. ... ... 07
TRADITIONAL . ................. 08
NORELIGION .................. 09
OTHER 96

(SPECIFY)

116 To which ethnic group do you belong? ASANTE . ....... ... ... ... ... 01
AKWAPIM ... . 02
FANTE ....... .. ... ... .. 03
OTHERAKAN .................. 04
GA/ADANGBE .................. 05
EWE ... .. . 06
GUAN . ... 07
MOLE-DAGBANI ................ 08
GRUSSI ....... ...t 09
GRUMA ... ... . . 10
HAUSA . ... ... 11
OTHER 96

(SPECIFY)




SECTION 2. REPRODUCTION

Now | would like to talk to you about all the pregnancies that you have had in your lifetime. By this | mean all the children born
to you, whether they were born alive or dead, whether still living or not, whether living with you or elsewhere, and all the
pregnancies that you have had that did not result in a live birth. | understand that it is not easy to talk about children who have
died, or pregnancies that have terminated before full term, but it is extremely important that you tell us about all of them, so that
we can develop programs that would help the Government of Ghana improve children’s health in the future.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 Now | would like to ask about all the births you have had during your YES ... 1

life. Have you ever given birth? NO ... 21206
202 Do you have any sons or daughters to whom you have given bithwho | YES ........................... 1

are living with you? NO .. 21204
203 How many sons live with you? SONSATHOME .........

And how many daughters live with you? DAUGHTERS AT HOME . ..

IF NONE, RECORD ‘00'".

204 Do you have any sons or daughters to whom you have given bithwho | YES .......... ... ... ........... 1

are alive but do not live with you? NO .. 21206
205 How many sons are alive but do not live with you? SONS ELSEWHERE .. ....

And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE

IF NONE, RECORD ‘00'".

206 Have you ever given birth to a boy or girl who was born alive but later

died?
YES . 1
IF NO, NO .. 21208
PROBE: Any baby who cried or showed signs of life but survived
only a few hours or days?
207 How many boys have died? BOYSDEAD .............
And how many girls have died? GIRLSDEAD ............
IF NONE, RECORD ‘00'".
208 Women sometimes have pregnancies that do not result in a live born YES ... . 1
child. That is, a pregnancy can end early, in a miscarriage, or the NO .. 24+—210
child can be born dead. Have you had any such pregnancy that did
not result in a live birth?
209 In all, how many such pregnancies have there been?
PREGNANCY LOSSES .. ..
210 SUM ANSWERS TO 203, 205, 207 AND 209, AND ENTER TOTAL.
TOTAL .................

IF NONE, RECORD ‘00'.

211 CHECK 210:

Just to make sure that | have this right:: you have had in TOTAL
pregnancies during your life. |s that correct?

— ——  PROBE AND
YES NO L1l . CORRECT
201-210 AS
v NECESSARY.
212 | CHECK 210:
ONE OR MORE NO  —
PREGNANCIES PREGNANCIES +234




213  Now | would like to ask you about all of your pregnancies, whether born alive, born dead, or lost pregnancy, starting with the first one you had.

RECORD ALL THE PREGNANCIES. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. IF THERE ARE MORE THAN 11

PREGNANCIES, USE ADDITIONAL QUESTIONNAIRES.

214 215 216 217 218 219 220 221
Think back | Was that a Was the baby born alive, born | Did that What was the name Is In what month and year |Is
to the time | single or dead, or did you lose this baby cry, |given to that child? (NAME) [ was (NAME) born? (NAME)
of your multiple pregnancy? move, or a boy or still
(first/next) | pregnancy? breathe a girl? PROBE: alive?
pregnancy when it What is his/her
was born? birthday?
OR: In what
season/significant event
was he/she born?
01
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«+———
MULTIPLE BORNDEAD ........... 2(NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)«+—— 225 224
02
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)+———
MULTIPLE BORNDEAD ........... 2[NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)+——! 225 224
03
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«+———
MULTIPLE BORNDEAD ........... 2[NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY . .... 3 v v
(SKIP TO 225)«—— 225 224
04
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«———
MULTIPLE BORNDEAD ........... 2(NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)«—— 225 224
05
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«+——
MULTIPLE BORNDEAD ........... 2[NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)«+—— 225 224
06
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)+———
MULTIPLE BORNDEAD ........... 2[NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)+——! 225 224
07
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«+———
MULTIPLE BORNDEAD ........... 2[NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY . .... 3 v v
(SKIP TO 225)«—— 225 224
08
SINGLE .. BORNALIVE ........... 1|YES .. 1 BOY . MONTH YES .1
(SKIP TO 218)«———
MULTIPLE BORNDEAD ........... 2(NO ... 2 GIRL . 2 NO .. 2
| (NAME) YEAR |
LOST PREGNANCY ..... 3 v v
(SKIP TO 225)«—— 225 224




IF BORN ALIVE AND STILL

IF BORN ALIVE BUT NOW

IF BORN DEAD OR LOST PREGNANCY:

LIVING: DEAD:
222 223 224 225 226 227 228
How old was |Is (NAME) living | How old was (NAME) when | In what month and year How many FROM YEAR OF | Were there any
(NAME) at with you? he/she died? did this pregnancy end? months did the | THIS other pregnancies
his/her last pregnancy PREGNANCY between the
birthday? IF 1 YR, PROBE: How last? SUBTRACT previous
many months old was YEAR OF pregnancy
RECORD AGE (NAME)? RECORD IN PREVIOUS mentioned and this
IN RECORD DAYS IF LESS COMPLETED | PREGNANCY. pregnancy?
$§£"§SLETED THAN 1 MONTH; MONTHS MONTHS. IS THE
) IF LESS THAN TWO DIFFERENCE 3
YEARS; OR YEARS. OR MORE
YEARS?
01
AGE IN YES ...... 11 | DAYS ..... 1 MONTH MONTHS
YEARS
NO ....... 21 |MONTHS .. 2
YEAR
(GOTONEXT« | YEARS .... 3
PREGNANCY) | (SKIP TO NEXT
PREGNANCY)
02
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2INO .......... 2
YEAR J
(GO TO227) <! |YEARS ..... 3 NEXT <
(SKIP TO 227) PREGNANCY)
03
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2|INO .......... 2
YEAR J
(GO TO227) <! |YEARS ..... 3 NEXT <
(SKIP TO 227) PREGNANCY)
04
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2INO .......... 2
YEAR J
(GO TO 227) <! |YEARS ..... 3 (NEXT <
(SKIP TO 227) PREGNANCY)
05
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2INO .......... 2
YEAR J
(GO TO 227) «! |YEARS ..... 3 NEXT <
(SKIP TO 227) PREGNANCY)
06
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2INO .......... 2
YEAR J
(GO TO227) <! |YEARS ..... 3 (NEXT <
(SKIP TO 227) PREGNANCY)
07
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 | MONTHS 2 NO ......... 2|INO .......... 2
YEAR J
(GO TO227) <! |YEARS ..... 3 NEXT <
(SKIP TO 227) PREGNANCY)
08
AGE IN YES ...... 17 |DAYS ...... 1 MONTH MONTHS YES ........ 1{YES ......... 1
YEARS
NO ....... 21 |MONTHS ... 2 NO ......... 2INO .......... 2
YEAR J
(GO TO 227) <! |YEARS ..... 3 NEXT <
(SKIP TO 227) PREGNANCY)




214 215 216 217 218 219 220 221
Think back | Was that a Was the baby born alive, Did that What was the name Is In what month and year |Is
to the time | single or born dead, or did you lose baby cry, given to that child? (NAME) [was (NAME) born? (NAME)
of your multiple this pregnancy? move, or a boy or still
next pregnancy? breathe a girl? PROBE: alive?
pregnancy. when it was What is his/her
born? birthday?
OR: In what
season/significant event
was he/she born?
09
SINGLE .. 1|BORNALIVE .......... 1|YES ... 1 BOY . MONTH YES .1
(SKIP TO 218)«+——
MULTIPLE 2 |BORNDEAD .......... 2|INO .... 2 GIRL . 2 NO .. 2
LOST PREGNANCY .... 3 | (NAME) YEAR |
(SKIP TO 225)«—— v v
225 224
10
SINGLE .. 1|BORNALIVE .......... 1|YES ... 1 BOY . MONTH YES .1
(SKIP TO 218)«——
MULTIPLE 2 |BORNDEAD .......... 2|INO .... 2 GIRL . 2 NO .. 2
LOST PREGNANCY .... 3 | (NAME) YEAR |
(SKIP TO 225)«——— v v
225 224
11
SINGLE .. 1|BORNALIVE .......... 1|YES ... 1 BOY . 1 |MONTH YES .1
(SKIP TO 218)«———
MULTIPLE 2 |BORNDEAD .......... 2|INO .... 2 GIRL . 2 NO .. 2
LOST PREGNANCY .... 3 | (NAME) YEAR |
(SKIP TO 225)«—— v v
225 224




IF BORN ALIVE AND STILL IF BORN ALIVE BUT IF BORN DEAD OR LOST
LIVING: NOW DEAD: PREGNANCY:
222 223 224 225 226 227 228
How old was | Is (NAME) living How old was (NAME) In what year and month | How many FROM YEAR OF Were there any
(NAME) at with you? when he/she died? did this pregnancy end? | months did THIS other pregnancies
his/her last the pregnancy | PREGNANCY between the
birthday? IF ‘1 YR, PROBE: How last? SUBTRACT YEAR | previous pregnancy
many months old was OF PREVIOUS mentioned and this
RECORD AGE (NAME)? RECORD IN | PREGNANCY. pregnancy?
IN RECORD DAYS IF LESS COMPLETED
COMPLETED THAN 1 MONTH; MONTHS. IS THE
) MONTHS IF LESS THAN DIFFERENCE 3
TWO YEARS; OR OR MORE?
YEARS.
09
AGE IN YES ........ 17 |DAYS ... 1 MONTH MONTHS YES ......... 1|YES .......... 1
YEARS
NO ......... 21 |[MONTHS 2 NO .......... 2INO ........... 2
YEAR J
(GO TO227) <! [YEARS .. 3 (NEXT <
(SKIP TO 227) PREGNANCY)
10
AGE IN YES ........ 17 |DAYS ... 1 MONTH MONTHS YES ......... 1|YES .......... 1
YEARS
NO ......... 21 |[MONTHS 2 NO .......... 2[NO ........... 2
YEAR J
(GO TO227) <! [YEARS .. 3 (NEXT <
(SKIP TO 227) PREGNANCY)
11
AGE IN YES ........ 11 |DAYS ... 1 MONTH MONTHS YES ......... 1|YES .......... 1
YEARS
NO ......... 21 |[MONTHS 2 NO .......... 2[NO ........... 2
YEAR J
(GO TO227) <! [YEARS .. 3 (NEXT <
(SKIP TO 227) PREGNANCY)
230 FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST PREGNANCY. YES ... 1
IS THE DIFFERENCE 3 YEARS OR MORE? NO ... .. 21232
231 Have you had any pregnancies since the last pregnancy mentioned? YES ... . 1
IF YES, PROBE AND CORRECT Q.214 TO Q.228 IF NECESSARY. NO ........... .. ... ... 2
232 COMPARE 210 WITH NUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME : DIFFERENT |:|—> (PROBE AND RECONCILE)
CHECK: FOR EACH PREGNANCY: YEAR IS RECORDED IN 220 OR 225.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED IN 222.
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 224.
FOR EACH PREGNANCY LOSS: DURATION IS RECORDED IN 226.
FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF
MONTHS.
| o s |
233 CHECK 220 AND 225 AND ENTER THE NUMBER OF PREGNANCIES SINCE JANUARY 1993.
IF NONE, RECORD ‘0'.
233A | CHECK 220 AND 221 AND ENTER THE NUMBER OF LIVING CHILDREN SINCE JANUARY 1993.
IF NONE, RECORD ‘0'.
233B | CHECK 216 AND 217, AND ENTER THE NUMBER OF CHILDREN BORN ALIVE SINCE JANUARY 1993.
IF NONE, RECORD ‘0'.




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
234 Are you pregnant? YES .. 1
NO ... 24
UNSURE ................cooo... 8—1>237
235 How many months pregnant are you?
MONTHS ...............
RECORD NUMBER OF COMPLETED MONTHS.
236 At the time you became pregnant did you want to become pregnant THEN ... 1
then, did you want to wait until later, or did you not want to become LATER ... ... . 2
pregnant at all? NOTATALL ... 3
237 When did your last menstrual period start?
DAYSAGO ............ 1
WEEKS AGO .......... 2
(DATE, IF GIVEN)
MONTHSAGO ......... 3
YEARSAGO .......... 4
INMENOPAUSE ............... 994
BEFORE LAST PREGNANCY ... .. 995
NEVER MENSTRUATED ......... 996




SECTION 3. CONTRACEPTION

Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY. CIRCLE CODE 1 IF METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 302 AND 303.
301 Which ways or methods have you heard about? 302 Have you or your 303 Do you know
husband/partner where a
ever used person could
(METHOD)? go to get
(METHOD)
01 PILL Women can take a pill every day. YES ... ... 1 YES ... ... .. ... 1] YES ........ 1
NO ....... ... ... 2— INO ... 2INO ......... 2
02 IUD Women can have a loop or coil placed inside [YES .................. 1 YES ............... 1] YES ........ 1
them by a doctor or a nurse. NO .................. 2— INO ... 2]NO ......... 2
03 INJECTIONS Women can have an injection by a YES ... ... 1 YES ... ... 1] YES ........ 1
doctor, nurse or pharmacist, which stops them from [NO .................. 2—
becoming pregnant for several months. vINO ................ 2 NO ......... 2
04 NORPLANT Women can have several smallrods |[YES .................. 1 YES ... 1] YES ........ 1
placed in their upper arms by a doctor or nurse NO .................. 2—
which can prevent pregnancy for several years. vINO ... ... .. ..., 2 NO ......... 2
05 DIAPHRAGM, FOAM, JELLY Womencanplacea |YES .................. 1 YES .. ..., 1] YES ........ 1
sponge, suppository, diaphragm, jelly, or cream NO ... ... 2—
inside themselves before intercourse. vINO ... ... ... ... 2INO ......... 2
06 CONDOM Men can put a rubber sheath on their YES ... 1 YES ............... 1] YES ........ 1
penis during sexual intercourse. NO ... . ... it 2— INO ... 2INO ......... 2
07 FEMALE STERILIZATION Women can have an YES ... ... 1 Have you ever had an
operation to avoid having any more children. NO ... .. .. 2—— | operation to avoid having
v | any more children?
YES ... 1] YES ........ 1
NO ....... ... .. .. 2INO ......... 2
08 MALE STERILIZATION Men can have an YES ... 1 Has your husband/partner
operation to avoid having any more children. NO ... . ...t 2—— | ever had an operation to
v | avoid having children?
YES ... 1] YES ........ 1
NO ....... ... . .. 2INO ......... 2
09 RHYTHM, PERIODIC ABSTINENCE Everymonth |YES .................. 1 YES ... ... 1] Do you know
that a woman is sexually active she can avoid NO .................. 2— where a person
having sexual intercourse on the days of the month vINO ... .. ... 2] can go to obtain
she is most likely to get pregnant. advice on how to
use periodic
abstinence?
10 WITHDRAWAL Men can be careful and pull out YES ... ...
before climax. NO ........ ... ...
11 LACTATIONAL AMENORRHEA METHOD (LAM) |YES .................. Do you know
NO ... ...t where a person
can go to obtain
advice on LAM?
12 Have you heard of any other ways or methods that 1
women or men can use to avoid pregnancy?
(SPECIFY)
(SPECIFY)
304 | CHECK 302:
NOT A SINGLE AT LEAST ONE ]
“YES” “YES” »SKIP TO 307
(NEVERUSED) ~ (EVER USED)

10



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
305 Have you ever used anything or tried in any way to delay or avoid YES ... 1
getting pregnant? NO .. 21—-329B
306 What have you used or done?
CORRECT 302 AND 303 (AND 301 IF NECESSARY).
307 Now | would like to ask you about the first time that you did something
or used a method to avoid getting pregnant. NUMBER OF CHILDREN . . .
How many living children did you have at that time, if any?
IF NONE, RECORD ‘00".
308 When you first used family planning, did you want to have another WANTED CHILD LATER ........... 1
child but at a later time, or did you not want to have another child at DID NOT WANT ANOTHER CHILD ... 2
all?
OTHER 6
(SPECIFY)
309 CHECK 302
WOMAN NOT WOMAN ]
STERILIZED I:I STERILIZED —+—314A
310 CHECK 234
NOT PREGNANT PREGNANT ]
OR UNSURE I:I —+—329
313 Are you or your husband/partner currently doing something or using YES ... 1
any method to delay or avoid getting pregnant? NO ... . 21329
314 Which method are you using? PILL .. 01
IUD . 02—
INJECTIONS . .................. 03
NORPLANT . ... ... ... ........ 04 —»324
DIAPHRAGM/FOAM/JELLY ... ..... 05
CONDOM ...t 06—
314A | CIRCLE ‘07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08—:|—>318
PERIODIC ABSTINENCE ......... 09 »323
WITHDRAWAL . ................. 10+4—
LACTATIONAL AMENORRHEA
METHOD ................... 11
OTHER 9611324
(SPECIFY)
315A | At the time you first started using the pill, did you consult a doctor, YES ... . 1
nurse, midwife, or a pharmacist? NO ... . 2
315B | At the time you last got the pills, did you consult a doctor, nurse, YES ... 1
midwife, or pharmacist? NO ... . 2
315C | May | see the package of pills you are using now? PACKAGE SEEN ................. 14—
|
RECORD NAME OF BRAND. BRAND NAME ........... L »317
PACKAGENOTSEEN . ............ 2
(NAME OF BRAND)
316 Do you know the brand name of the pills you are using now?
BRAND NAME ...........
RECORD NAME OF BRAND.
DONTKNOW .................. 98
(NAME OF BRAND)
317 How much did you pay for the pills the last time you got them?
CEDIS..........
FREE ... ... .. .. . i 9996
DONTKNOW ................ 9998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
317A | How many cycles of pills did you get the last time?
NUMBER OF CYCLES . ........
DONTKNOW ................... 8
317B | Have you experienced any side effects from the use of the pill? YES ... 1
NO .. 21324
317C | What side effects have you experienced? DIZZINESS . ....... ... ... A | A
WEIGHTGAIN . .................. B
CIRCLE ALL MENTIONED. HEADACHES .................... C
EXCESSIVE BLEEDING ........... D
IRREGULARCYCLE .............. E | 324
PAINFUL PERIOD/CRAMPS . ....... F
PALPITATION/IRREGULAR
HEARTBEAT ................. G
OTHER H
(SPECIFY) E
318 Where did the sterilization take place? PUBLIC SECTOR
GVT. HOSPITAL/POLYCLINIC .. 11
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, GVT. HEALTH CENTRE ....... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE FAMILY PLANNING CLINIC .... 13
TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILECLINIC . ............. 14
OTHER PUBLIC 16
(NAME OF PLACE) (SPECIFY)
PRIVATE SECTOR
HOSPITAL/CLINIC . ........... 21
MOBILECLINIC .............. 25
FP/IPPAGCLINIC ............. 27
MATERNITY HOME . .......... 28
OTHER PRIVATE 29
(SPECIFY)
OTHER 96
(SPECIFY)
DONTKNOW .................. 98
319 Do you regret that (you/your husband/partner) had the operationnotto | YES .......... ... ... ... ... .... 1
have any (more) children? NO .. 2-4+—321
320 Why do you regret the operation? RESPONDENT WANTS ANOTHER
CHILD . ... 01
SPOUSE WANTS ANOTHER CHILD 02
SIDEEFFECTS ................. 03
CHILDDIED .................... 04
OTHER 96
(SPECIFY)
321 In what month and year was the sterilization performed?
MONTH ................
IF DON'T KNOW YEAR
PROBE: How many years ago? DON'T KNOW MONTH ........... 98
YEAR .......... —+—+325
DON'T KNOW YEAR ........... 9998
321A | How old were you at the time of sterilization?
AGE IN COMPLETED YEARS —+—+325
323 How do you determine which days of your monthly cycle not to have BASED ON CALENDAR .......... 01
sexual relations? BASED ON BODY TEMPERATURE . 02
BASED ON CERVICAL MUCUS
(BILLINGS METHOD) ......... 03
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS .. ..... 04
NO SPECIFIC SYSTEM ........... 05
OTHER 96
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
324 For how many months have you been using (METHOD) continuously?
MONTHS ...............
IF LESS THAN 1 MONTH, RECORD ‘00'".
8 YEARSORLONGER ........... 96
325 CHECK 314: PILL o 01
IUD .. 02
CIRCLE METHOD CODE: INJECTIONS ................... 03
NORPLANT . ... ... ...iiat. 04
DIAPHRAGM/FOAM/JELLY . ....... 05
CONDOM ... ...t 06
FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08—1>327A
PERIODIC ABSTINENCE ......... 09
WITHDRAWAL . ................. 10—:L>33O
LACTATIONAL AMENORRHEA
METHOD ................... 114+—»>326A
OTHER 96-1+—>330
(SPECIFY)
326 Where did you obtain (METHOD) the last time? PUBLIC SECTOR
GVT. HOSPITAL/POLYCLINIC .. 11
GVT. HEALTH CENTRE ....... 12
FAMILY PLANNING CLINIC .... 13
MOBILECLINIC .............. 14
326A | Where did you learn how to use the Lactational Amenorrhea Method? FIELD WORKER ............. 15—:L>327
OTHER PUBLIC 16
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, (SPECIFY)
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE | PRIVATE SECTOR
TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. HOSPITAL/CLINIC . ........... 21
PHARMACY ................. 22
CHEMIST ... .. ... it 23
(NAME OF PLACE) DRUGSTORE ............... 24
MOBILECLINIC . ............. 25
FIELDWORKER ............. 26—:L327
FP/PPAGCLINIC ............. 27
MATERNITY HOME ........... 28
OTHER PRIVATE 29
(SPECIFY)
OTHER SOURCE
CHURCH ................ ... 31
SHOP ... ... ... .. .. ... 32
FRIEND/RELATIVE ........... 33———|I
OTHER 3641327
(SPECIFY)
326B | How long does it usually take to travel from your home to this place?
MINUTES ...........
DONTKNOW ................. 998
326C | Is it easy or difficult to get there? EASY ... 1
DIFFICULT ... 2
DONTKNOW ................... 8
327 Do you know another place where you could have obtained YES .. 1
(METHOD) the last time?
NO .. 21+—401
327A | At the time of the sterilization operation, did you know another place
where you could have received the operation?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
328 People select the place where they get family planning services for ACCESS-RELATED REASONS
various reasons. CLOSERTOHOME ........... 1M14—
CLOSER TO MARKET/WORK .. 12
What was the main reason you went to AVAILABILITY OF TRANSPORT . 13
(NAME OF PLACE IN Q.326 or Q.318)
instead of the other place you know about? SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
RECORD RESPONSE AND CIRCLE CODE. FRIENDLY ............... 21
CLEANER FACILITY .......... 22
OFFERS MORE PRIVACY ..... 23
SHORTER WAITING TIME .. ... 24
LONGER HRS OF SERVICE .... 25 | ——401
USE OTHER SERVICES AT THE
FACILITY ............. ... 26
LOWER COST/CHEAPER .. ....... 31
WANTED ANONYMITY ........... 41
OTHER 96
(SPECIFY)
DONTKNOW .................. 981
329 What was the last method of family planning you or your PILL ... 01
husband/partner used? IUD .. 02
INJECTIONS ................... 03
NORPLANT . ... ... ... ...... 04
DIAPHRAGM/FOAM/JELLY . ....... 05
CONDOM ... .o 06
FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08
PERIODIC ABSTINENCE ......... 09
WITHDRAWAL . ................. 10
LACTATIONAL AMENORRHEA
METHOD ................ 1"
OTHER 96
(SPECIFY)
329A | For how many months did you use the method continuously?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
329B | What is the main reason you are not using a method of contraception FERTILITY-RELATED REASONS
to avoid pregnancy? NOTHAVINGSEX ............ 21
INFREQUENT SEX ........... 22
MENOPAUSAL/HYSTERECTOMY 23
SUBFECUND/INFECUND .. .... 24
POSTPARTUM/BREASTFEEDING 25
WANTS (MORE) CHILDREN . ... 26
PREGNANT ................. 27
OPPOSITION TO USE
RESPONDENT OPPOSED .. ... 31
HUSBAND/PARTNER OPPOSED 32
OTHERS OPPOSED .......... 33
RELIGIOUS PROHIBITION ... .. 34
LACK OF KNOWLEDGE
KNOWS NO METHOD . ........ 41—4—-401
KNOWS NO SOURCE ......... 42
METHOD-RELATED REASONS
HEALTH CONCERNS ......... 51
FEAR OF SIDE EFFECTS ...... 52
LACK OF ACCESS/TOO FAR ... 53
COSTTOOMUCH ............ 54
INCONVENIENT TOUSE ...... 55
INTERFERES WITH BODY’S
NATURAL PROCESS ...... 56
OTHER 96
(SPECIFY)
DONTKNOW .................. 98
330 Do you know of a place where you can obtain a method of family YES ... 1
planning? NO ... 2-4+—401
331 Where is that? PUBLIC SECTOR
GVT. HOSPITAL/POLYCLINIC .. 11
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, GVT. HEALTH CENTRE ....... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE FAMILY PLANNING CLINIC .... 13
TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILECLINIC .............. 14
FIELDWORKER ............. 15
(NAME OF PLACE) OTHER PUBLIC 16
(SPECIFY)
PRIVATE SECTOR
HOSPITAL/CLINIC . ........... 21
PHARMACY ................. 22
CHEMIST ................... 23
DRUGSTORE ............... 24
MOBILECLINIC .............. 25
FIELD WORKER ............. 26
FP/PPAGCLINIC ............. 27
MATERNITY HOME ........... 28
OTHER PRIVATE 29
(SPECIFY)
OTHER SOURCE
CHURCH ................... 31
SHOP ... ... ... . it 32
FRIEND/RELATIVE ........... 33
OTHER 36

(SPECIFY)
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SECTION 4A. PREGNANCY AND BREASTFEEDING

401 CHECK 233:
ONE OR MORE NO ]
PREGNANCIES g PREGNANCIES » SKIP TO 465
SINCE v SINCE
JANUARY 1993 JANUARY 1993
OR Q.233 IS BLANK
402 ENTER THE PREGNANCY LINE NUMBER, NAME (IF LIVE BIRTH), AND SURVIVAL STATUS (IF LIVE BIRTH) OF EACH PREGNANCY
SINCE JANUARY 1993 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE PREGNANCIES. BEGIN WITH THE LAST PREGNANCY.
(IF THERE ARE MORE THAN 3 PREGNANCIES, USE ADDITIONAL QUESTIONNAIRES).
Now | would like to ask you some questions about all your pregnancies in the last five years. We will talk about each separately.
403 LAST PREGNANCY NEXT-TO-LAST PREGNANCY SECOND-FROM-LAST

PREGNANCY
LINE NUMBER FROM Q214 LINE NUMBER . . ... LINE NUMBER . . ... LINE NUMBER . . ...
1 —
404 FOR LIVE BIRTHS ONLY: NAME NAME NAME
NAME FROM Q218
ALIVE ‘:I DEAD ‘:I ALIVE E DEAD E ALIVE ‘:I DEAD ‘:I
AND SURVIVAL STATUS v v v v v v
FROM Q221
405 At the time you became THEN ... . ... ... ... .... 1| THEN ... ... .. ... ... 1] THEN ... .. L. 1
pregnant (with NAME), did (SKIP TO 407)«+——— (SKIP TO 407)«——— (SKIP TO 407)«+———
you want to become pregnant | LATER ................... 2 | LATER ... ... .. . 2| LATER ... ... ... ... .... 2
then, did you want to wait
until later, or did you want no NOMORE ................ 3| NOMORE ................ 3] NOMORE ................ 3
(more) children at all? (SKIP TO 407)«+——— (SKIP TO 407)«+—— (SKIP TO 407)«+———
406 At the time you became
pregnant (with NAME) how MONTHS ....... 1 MONTHS ....... 1 MONTHS ....... 1
much longer would you like to
have waited? YEARS ......... 2 YEARS ......... 2 YEARS ......... 2
DONTKNOW ........... 998 | DONTKNOW ........... 998 | DONTKNOW ........... 998
407 When you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
(with NAME), did you see DOCTOR ............... A DOCTOR ............... A DOCTOR ............... A
anyone for antenatal care for NURSE ................ B NURSE ................ B NURSE ................ B
this pregnancy? MIDWIFE ............... C MIDWIFE ............... Cc MIDWIFE ............... Cc
OTHER PERSON OTHER PERSON OTHER PERSON
IF YES: Whom did you TRAINED TRADITIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
see? BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D
Anyone else? UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL
BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E
PROBE FOR THE TYPE OTHER X | OTHER X | OTHER X
OF PERSON AND (SPECIFY) (SPECIFY) (SPECIFY)
RECORD ALLPERSONS | NOONE .................. Y | NOONE .................. Y| NOONE .................. Y
SEEN. (SKIP TO 410)«+——— (SKIP TO 410)«+——— (SKIP TO 410)«+———
407A | Were you given an antenatal YES ... . 1T1YES .. 11 YES ... . 1
ID card for this pregnancy? NO ... .. 2 NO ... 2 NO ... 2
DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
408 How many months pregnant
were you when you first MONTHS ......... MONTHS ......... MONTHS .........
received antenatal care?
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
408A | How many months pregnant
were you at your last MONTHS ......... MONTHS ......... MONTHS .........
antenatal visit?
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
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LAST PREGNANCY

NEXT-TO-LAST PREGNANCY

SECOND-FROM-LAST

PREGNANCY
LINE NUMBER FROM Q214 LINE NUMBER . . . .. LINE NUMBER . . ... LINE NUMBER . . . ..
408B | During this pregnancy, did
you have any of the following
performed at least once
during any of your antenatal
visits?
YES NO YES NO YES NO
Weight measured? WEIGHT MEASURED ... ... 1 2 | WEIGHT MEASURED ....... 1 2 | WEIGHT MEASURED ....... 1 2
Height measured? HEIGHT MEASURED ...... 1 2 | HEIGHT MEASURED ....... 1 2 | HEIGHT MEASURED ....... 1 2
Blood pressure measured? BLOOD PRESSURE MEAS. . 1 2 | BLOOD PRESSURE MEAS. .. 1 2 | BLOOD PRESSURE MEAS. .. 1 2
Urine tested? URINETESTED ........... 1 2 | URINETESTED ............ 1 2 | URINETESTED ............ 1 2
Blood tested? BLOOD TESTED .......... 1 2 | BLOODTESTED ........... 1 2 | BLOODTESTED ........... 1 2
409 How many times did you
receive antenatal care during NO.OF TIMES .. ... NO. OF TIMES . .... NO.OF TIMES . . ...
this pregnancy?
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
410 When you were pregnant YES ... ... 1T 1YES ... 1] YES ... 1
(with NAME) were you given
an injection in the arm to NO ... .. 2 NO ... 2 NO ... 2
prevent the baby from getting (SKIP TO 412A)«——] (SKIP TO 412A)«———] (SKIP TO 412A)«——]
tetanus, that is, convulsions DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
after birth?
411 During this pregnancy, how
many times did you get this NO.OF TIMES ......... NO.OFTIMES ......... NO.OF TIMES .........
injection?
DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
412A | When you were pregnant YES ... 1T1YES ... 1T YES ... 1
(with NAME) did you receive NO ... .. 2 NO ... 21 NO ... 2
any iron tablets?
DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
SHOW IRON TABLETS.
412B | When you were pregnant YES ... .. 1T 1YES ... 1T YES ... 1
(with NAME) did you receive NO ... . 2 INO ... . 21 NO ... . 2
folic/folate acid tablets?
DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
SHOW FOLIC/FOLATE
ACID
TABLETS.
IF LIVE BIRTH CONTINUE WITH IF LIVE BIRTH CONTINUE WITH IF LIVE BIRTH CONTINUE WITH
Q.413, IF OTHER PREGNANCY, Q.413, IF OTHER PREGNANCY, Q.413, IF OTHER PREGNANCY,
GO BACK TO Q.405 IN NEXT GO BACK TO Q.405 IN NEXT GO BACK TO Q.405 IN NEXT
COLUMN; OR IF NO MORE COLUMN; OR IF NO MORE COLUMN; OR IF NO MORE
PREGNANCIES, GO TO Q.439. PREGNANCIES, GO TO Q.439. PREGNANCIES, GO TO Q.439.
413 Where did you go to give HOME HOME HOME
birth to (NAME)? RESP.HOME .......... 11 RESP.HOME .......... 11 RESP.HOME .......... 11
TBASHOME ........... 12 TBA'SHOME ........... 12 TBASHOME ........... 12
OTHERHOME ......... 13 OTHERHOME ......... 13 OTHERHOME ......... 13
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

GVT. HOSPITAL/CLINIC .. 21
GVT. HEALTH CENTRE .. 22

GVT.HEALTHPOST .... 23
OTHER PUBLIC
26
(SPECIFY)

PRIVATE SECTOR

HOSPITAL/CLINIC ... ... 31
MATERNITY HOME .. ... 32
OTHER PRIVATE
36
(SPECIFY)
OTHER 96
(SPECIFY)

GVT. HOSPITAL/CLINIC . . 21
GVT. HEALTH CENTRE .. 22
GVT. HEALTH POST .... 23
OTHER PUBLIC

26
(SPECIFY)

PRIVATE SECTOR
HOSPITAL/CLINIC ... ... 31
MATERNITY HOME .. ... 32
OTHER PRIVATE

36
(SPECIFY)

OTHER 96
(SPECIFY)

GVT. HOSPITAL/CLINIC .. 21
GVT. HEALTH CENTRE .. 22

GVT.HEALTHPOST .... 23
OTHER PUBLIC
26
(SPECIFY)

PRIVATE SECTOR

HOSPITAL/CLINIC ...... 31
MATERNITY HOME .. ... 32
OTHER PRIVATE
36
(SPECIFY)
OTHER 9
(SPECIFY)
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LINE NUMBER FROM Q214

LAST PREGNANCY

LINENUMBER . . ...

NEXT-TO-LAST PREGNANCY

LINE NUMBER .. ...

SECOND-FROM-LAST
PREGNANCY

LINENUMBER . . ...

414 Who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (NAME)? DOCTOR .............. A DOCTOR .............. A DOCTOR .............. A
NURSE ................ B NURSE ................ B NURSE ................ B
Anyone else? MIDWIFE .............. C MIDWIFE .............. C MIDWIFE .............. C
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE TRAINED TRADITIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
OF PERSONS AND BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D
RECORD ALL PERSONS UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL
ASSISTING. BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E
OTHER X | OTHER X | OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
NOONE .................. Y | NOONE .................. Y| NOONE .................. Y
415 How was (NAME) delivered: NORMAL ................. 1 [ NORMAL ................. 1] NORMAL ................. 1
normal, caesarian, or other? CAESARIAN . .............. 2 | CAESARIAN . .............. 2| CAESARIAN .. ............. 2
OTHER 3 | OTHER 3 | OTHER 3
(SPECIFY) (SPECIFY) (SPECIFY)
DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
416 When (NAME) was born, was
he/she: VERYLARGE .............. 1| VERYLARGE .............. 1] VERYLARGE .............. 1
very large, LARGE .......... ... ... ... 2 |LARGE ........ ... ... 2| LARGE ............ ... .... 2
large, AVERAGE ................ 3 | AVERAGE ................ 3] AVERAGE ................ 3
average, SMALL ................... 4 | SMALL ................... 4 SMALL ........ .. ... ..., 4
small, VERY SMALL .............. 5| VERYSMALL .............. 5] VERYSMALL .............. 5
or very small? DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8
417 Was (NAME) weighed at YES ... 1TYES .. 1T YES ... 1
birth? NO ... .. 2INO ... . 21 NO ... . 2
(SKIP TO 417B)«——— (SKIP TO 417B)«——— (SKIP TO 417B)«———
417A | How much did (NAME) KILOGRAM FROM KILOGRAM FROM KILOGRAM FROM
weigh? CARD ......... 1 CARD ......... 1 CARD ......... 1
RECORD WEIGHT FROM KILOGRAM FROM KILOGRAM FROM KILOGRAM FROM
HEALTH CARD, IF RECALL ....... 2 RECALL ....... 2 RECALL ....... 2
AVAILABLE.
DONTKNOW ........... 998 | DONTKNOW ........... 998 | DONTKNOW ........... 998
417B | In the six weeks after (NAME) | YES ..................... 1T1YES .. 1T YES ... 1
was born, did anyone, check NO ... .. 2 NO ... 21 NO ... 2
on your health or the health (SKIP TO 417G)«+——— (SKIP TO 417G)«+——— (SKIP TO 417G)«+———
of your baby?
417C | How many days or weeks
after the delivery did the first DAYS .......... 1 DAYS .......... 1 DAYS .......... 1
visit take place?
RECORD ‘00' DAYS IF WEEKS ........ 2 WEEKS ........ 2 WEEKS ........ 2
SAME DAY.
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
417D | Who checked on your health HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
or the health of your baby at DOCTOR ............... A DOCTOR ............... A DOCTOR ............... A
that time? NURSE ................ B NURSE ................ B NURSE ................ B
MIDWIFE ............... C MIDWIFE ............... C MIDWIFE ............... C
Anyone else? OTHER PERSON OTHER PERSON OTHER PERSON
TRAINED TRADITIONAL TRAINED TRADITIONAL TRAINED TRADITIONAL
PROBE FOR THE TYPE BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D BIRTH ATTENDANT .... D
OF PERSONS AND UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL UNTRAINED TRADITIONAL
RECORD ALL PERSONS BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E BIRTH ATTENDANT .... E
ASSISTING. OTHER X | OTHER X | OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
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LAST PREGNANCY

NEXT-TO-LAST PREGNANCY

SECOND-FROM-LAST

PREGNANCY
LINE NUMBER FROM Q214 | LINE NUMBER .. ... LINE NUMBER .. ... LINE NUMBER ... ..
417E | Where did this first check-up | HOME HOME HOME
take place? RESP.HOME .......... 11 RESP.HOME .......... 11 RESP.HOME .......... 11
TBASHOME ........... 12 TBASHOME ........... 12 TBASHOME ........... 12
OTHERHOME ......... 13 OTHERHOME ......... 13 OTHERHOME ......... 13
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL/CLINIC .. 21 GVT. HOSPITAL/CLINIC .. 21 GVT. HOSPITAL/CLINIC .. 21
GVT. HEALTH CENTRE .. 22 GVT. HEALTH CENTRE .. 22 GVT. HEALTH CENTRE .. 22
GVT. HEALTH POST .... 23 GVT. HEALTH POST .... 23 GVT. HEALTH POST .... 23
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
26 26 26
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
HOSPITAL/CLINIC ... ... 31 HOSPITAL/CLINIC ... ... 31 HOSPITAL/CLINIC ... ... 31
MATERNITY HOME .. ... 32 MATERNITY HOME .. ... 32 MATERNITY HOME .. ... 32
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
36 36 36
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
417F | During this visit, did the
health worker give you advice
about any of the following?
YES NO YES NO YES NO
New-born care? NEW-BORN CARE . . . .. 1 2 | NEW-BORN CARE.. .. .. 1 2 | NEW-BORN CARE . .. .. 1 2
Breastfeeding? BREASTFEEDING . .. .. 1 2 | BREASTFEEDING . .. .. 1 2 | BREASTFEEDING . .. .. 1 2
Complementary feeding? COMPL. FEEDING. .... 1 2 | COMPL. FEEDING. ....1 2 | COMPL. FEEDING. .... 1 2
Vitamins? VITAMINS .. .......... 1 2 [ VITAMINS ............ 1 21 VITAMINS . ........... 1 2
Immunizations? IMMUNIZATIONS . . .. .. 1 2 | IMMUNIZATIONS ... ... 1 2| IMMUNIZATIONS .. .. .. 1 2
Delivery complications? DELV. COMPLICATIONS 1 2 | DELV. COMPLICATIONS 1 2 | DELV. COMPLICATIONS 1 2
Family planning? FAMILY PLANNING .. .. 1 2 | FAMILY PLANNING ... .1 2 | FAMILY PLANNING . ... 1 2
417G | Did you receive Vitamin A YES ... .. 1T 1YES ... 1T YES ... 1
capsules within six weeks NO ... . 2 |INO ... 2|1 NO ... 2
following the delivery of
(NAME)?
SHOW VITAMIN A
CAPSULE.
418 Has your period returned YES ... 1
since the birth of (NAME)? (SKIP TO 420)«——1
NO .o 2
(SKIP TO 421)+—— 1
419 Did your period return YES ... .. 1T YES ... 1
between the birth of (NAME) NO ... ... 21 NO ... 2
and your next pregnancy? (SKIP TO 423)«—n— (SKIP TO 423)«——
420 For how many months after
the birth of (NAME) did you MONTHS ......... MONTHS ......... MONTHS .........
not have a period?
DONTKNOW ............ 98 | DONTKNOW ............ DONTKNOW ............
421 | CHECK 234:
NOT — PREGNANT
RESPONDENT PREG- OR UNSURE FE
PREGNANT? NANT ~ (SKIP*TO 423)«
422 Have you resumed sexual YES ... . 1
relations since the birth of NO ... . 2
(NAME)? (SKIP TO 424)«—— 1
423 For how many months after
the birth of (NAME) did you MONTHS ......... MONTHS ......... MONTHS .........
not have sexual relations?
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
424 Did you ever breastfeed YES ... . 1T 1YES ... 1T YES ... 1

(NAME)?
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LAST PREGNANCY

NEXT-TO-LAST PREGNANCY

SECOND-FROM-LAST

PREGNANCY
LINE NUMBER FROM Q214 LINE NUMBER . . ... LINE NUMBER .. ... LINE NUMBER . . ...
424A | Why did you not breastfeed MOTHER ILL/IWEAK ...... 017 | MOTHER ILL/IWEAK ...... 014 | MOTHER ILL/IWEAK ...... 014
(NAME)? CHILD ILL/WEAK . ........ 02{ | CHILD ILL/WEAK ......... 02{ | CHILD ILL/IWEAK ......... 02
CHILDDIED ............. 03{ | CHILDDIED ............. 03{ | CHILDDIED ............. 03
NIPPLE/BREAST PROBLEM 04 | NIPPLE/BREAST PROBLEM 044 | NIPPLE/BREAST PROBLEM 044
INSUFFICIENT MILK ... ... 05{ | INSUFFICIENT MILK ... ... 05{ | INSUFFICIENT MILK ... ... 05
MOTHER WORKING . ..... 06{ | MOTHER WORKING ...... 06{ | MOTHER WORKING ...... 06
CHILDREFUSED . ........ 07{ | CHILDREFUSED . ........ 07{ | CHILDREFUSED . ........ 07
OTHER 96{ | OTHER 961 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 430)« (SKIP TO 430)+« (SKIP TO 430)«
425 How long after birth did you
first put (NAME) to the IMMEDIATELY ........... 000 | IMMEDIATELY ........... 000 | IMMEDIATELY ........... 000
breast?
HOURS......... 1 HOURS ......... 1 HOURS......... 1
IF LESS THAN 1 HOUR,
RECORD ‘00" HOURS. DAYS .......... 2 DAYS .......... 2 DAYS .......... 2
IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD
DAYS.
426 CHECK 404: ALIVE ‘:, DEAD ;|
CHILD ALIVE? v (SKIP TO 428)«
427 Are you still breastfeeding YES ... 1
(NAME)? (SKIP TO 431)«————
NO ... . 2
428 For how many months did
you breastfeed (NAME)? MONTHS ......... MONTHS ......... MONTHS .........
DONTKNOW ............ 98 | DONTKNOW ............ 98 | DONTKNOW ............ 98
429 Why did you stop MOTHER ILL/IWEAK . ...... 01 | MOTHER ILL/WEAK ....... 01 | MOTHER ILL/IWEAK ....... 01
breastfeeding (NAME)? CHILD ILL/WEAK . ......... 02 | CHILD ILL/WEAK . ......... 02 | CHILD ILL/IWEAK .. ........ 02
CHILDDIED .............. 03 | CHILDDIED .............. 03 | CHILDDIED .............. 03
NIPPLE/BREAST PROBLEM . 04 | NIPPLE/BREAST PROBLEM . 04 | NIPPLE/BREAST PROBLEM . 04
NOT ENOUGH MILK ... .... 05 | NOT ENOUGHMILK ....... 05 | NOT ENOUGH MILK . ...... 05
MOTHER WORKING . ...... 06 | MOTHER WORKING ....... 06 | MOTHER WORKING . ...... 06
CHILDREFUSED . ......... 07 | CHILDREFUSED .......... 07 | CHILDREFUSED .......... 07
WEANINGAGE ........... 08 | WEANINGAGE ........... 08 | WEANINGAGE ........... 08
BECAME PREGNANT ...... 09 | BECAME PREGNANT ...... 09 | BECAME PREGNANT ...... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION ...... 10 CONTRACEPTION ...... 10 CONTRACEPTION . ..... 10
OTHER 96 | OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
430 CHECK 404: ALIVE ‘:| DEAD E ALIVE E DEAD ‘:| ALIVE ‘:| DEAD E
CHILD ALIVE? v v v v v v
(SKIP TO 433) (GO BACKTO (SKIP TO 433) (GO BACKTO (SKIP TO 433) (GO BACKTO
405 IN NEXT 405 IN NEXT 405 IN NEXT
COL. OR, IF NO COL. OR, IF NO COL. OR, IF NO
MORE BIRTHS, MORE BIRTHS, MORE BIRTHS,
GO TO 439) GO TO 439) GO TO 439)
431 How many times did you NUMBER OF
breastfeed (NAME) last night NIGHTTIME .......
between sunset and sunrise? | FEEDINGS
IF ANSWER IS NOT
NUMERIC PROBE
FOR APPROXIMATE
NUMBER.
432 How many times did you NUMBER OF
breastfeed (NAME) yesterday | DAYLIGHT ........
during the daylight hours? FEEDINGS

IF ANSWER IS NOT
NUMERIC PROBE
FOR APPROXIMATE
NUMBER.
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LAST PREGNANCY

NEXT-TO-LAST PREGNANCY

SECOND-FROM-LAST

PREGNANCY
LINE NUMBER FROM Q214 LINE NUMBER ... .. LINE NUMBER .. ... LINE NUMBER ... ..

433 Did (NAME) drink anything YES ... 1T 1YES ... 1T YES ... 1
from a bottle with a nipple NO ... . 2|INO ... 2 NO ....... ... 2
yesterday or last night? DON'TKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8

434 At any time yesterday or last
night, was (NAME) given any
of the following: YES NO DK YES NO DK YES NO DK
Plain water? PLAIN WATER ... ... 1 2 8 | PLAINWATER ...... 1 2 8| PLAINWATER ...... 1 2 8
Sugar water? SUGARWATER . . ... 1 2 8 | SUGARWATER..... 1 2 8| SUGARWATER..... 1 2 8
Juice? JUICE ............. 1 2 8 |JUICE............. 1 2 8| JUICE............. 1 2 8
Baby formula? BABY FORMULA .... 1 2 8 | BABYFORMULA .... 1 2 8| BABYFORMULA .... 1 2 8
Tinned/powdered/fresh milk? TINNED/POWDERED TINNED/POWDERED TINNED/POWDERED

FRESH MILK .... 1 2 8 FRESH MILK .... 1 2 8 FRESH MILK .... 1 2 8
Any other liquid? OTHERLIQUIDS .... 1 2 8 | OTHERLIQUIDS .... 1 2 8| OTHERLIQUIDS .... 1 2 8
Any solid or mushy food
made from maize, rice, yam,
weanimix, mpotompoto, or FOOD MADE FROM FOOD MADE FROM FOOD MADE FROM
other grain/tuber? GRAIN/TUBER ... 1 2 8 GRAIN/TUBER ... 1 2 8 GRAIN/TUBER ... 1 2 8
Eggs, fish or poultry? EGGS/FISH/POULTRY 1 2 8 | EGGS/FISH/POULTRY 1 2 8 | EGGS/FISH/POULTRY 1 2 8
Meat? MEAT ............. 1 2 8| MEAT ............. 1 2 8| MEAT ............. 1 2 8
Any other solid or semi-solid OTHER SOLID/SEMI- OTHER SOLID/SEMI- OTHER SOLID/SEMI-
foods? SOLIDFOODS ... 1 2 8 SOLIDFOODS ... 1 2 8 SOLIDFOODS ... 1 2 8

435 CHECK 434: “YES” “NO/DK” “YES” “NO/DK” “YES” “NO/DK”

TO l:l TO ALL l:l TO E TO ALL E TO l:l TO ALL l:l
FOOD OR LIQUID GIVEN ONE/ | | ONE/ | | ONE/ | |
YESTERDAY? MORE ~ v MORE v v MORE ~ v
(SKIP TO 439) (SKIP TO 439) (SKIP TO 439)

436 (Apart from breastfeeding,)
how many times did (NAME) NUMBER OF TIMES .... NUMBER OF TIMES .. .. NUMBER OF TIMES ....
eat yesterday, including both
meals and snacks? DONTKNOW ............. 8 | DONTKNOW ............. 8 | DONTKNOW ............. 8

IF 7 OR MORE TIMES,
RECORD ‘7'.
438 GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 4309.

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 439.

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 4309.
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SECTION 4B.

IMMUNIZATION AND HEALTH

439 CHECK 233A:
ONE OR MORE NO LIVING
LIVING CHILDREN I:I CHILDREN » SKIP TO 465
BORN SINCE v BORN SINCE
JANUARY 1993 JANUARY 1993
439A | ENTER THE LINE NUMBER AND NAME OF EACH LIVING CHILD BORN SINCE JANUARY 1993 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. BEGIN WITH THE YOUNGEST CHILD.
(IF THERE ARE MORE THAN 3 LIVING CHILDREN, USE ADDITIONAL QUESTIONNAIRES).
440 YOUNGEST LIVING CHILD NEXT-TO-YOUNGEST LIVING SECOND-FROM-YOUNGEST
CHILD LIVING CHILD
LINE NUMBER FROM Q214
LINE NUMBER . ... .. LINE NUMBER . . .. LINE NUMBER .. ...
. _________________________________________________________________ ___________|

441 NAME FROM Q218 NAME NAME NAME

442 Do you have a card where YES,SEEN................. 1| YES,SEEN............... 1] YES,SEEN................ 1
(NAME’S) vaccinations are (SKIP TO 444)«——| (SKIP TO 444)«—— | (SKIP TO 444)«——
written down? YES,NOTSEEN ............ 2 | YES,NOTSEEN .......... 2 | YES,NOTSEEN ........... 2

(SKIP TO 446)«—— (SKIP TO 446)«—— (SKIP TO 446)«——
IF YES: May | see it NOCARD .................. 3| NOCARD ................ 3] NOCARD ................. 3
please?

443 Did you ever have a YES ... YES ... YES ... 1
vaccination card for (NAME)? (SKIP TO 446)« 4{ (SKIP TO 446)« 4{ (SKIP TO 446)«—«—|

NO ... ... NO ... NO ... 2

444 (1) COPY VACCINATION DATE

FOR EACH VACCINE FROM
THE CARD.
(2) WRITE ‘44" IN ‘DAY’ COLUMN
IF CARD SHOWS THAT A
VACCINATION WAS GIVEN,
BUT NO DATE IS
RECORDED. DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR
BCG BCG BOG BCG
Polio 0 PO PO PO
Polic 1 P1 P1 P1
) P2 P2 P2
Polio 2
P3 P3 P3
Polio 3
D1 D1 D1
DPT 1 D2 D2 D2
DPT 2 D3 D3 D3
DPT 3 MEA MEA MEA
Measles YEL YEL YEL
Yellow Fever

445 Has (NAME) received any YES ... . 1T1YES ... . YES ... .
vaccinations that are not (PROBE FOR VACCINATIONS < | (PROBE FOR VACCINATIONGJ (PROBE FOR VACCINATIONS—I
recorded on this card? AND WRITE ‘66' IN THE AND WRITE ‘66' IN THE AND WRITE ‘66' IN THE

CORRESPONDING DAY COLUMN | CORRESPONDING DAY CORRESPONDING DAY
RECORD ‘YES’ ONLY IF IN 444) COLUMN IN 444) COLUMN IN 444)
RESPONDENT (SKIP TO 448)<: (SKIP TO 448)<: (SKIP TO 448)<:|
MENTIONS BCG, POLIO NO ... NO ... .. NO ... .. 2
0-3, DPT 1-3, MEASLES (SKIP TO 448)« % (SKIP TO 448)« % (SKIP TO 448)«—«—|
AND/OR YELLOW FEVER | DON'T KNOW DON'T KNOW DON'T KNOW 8
VACCINE(S).

446 Did (NAME) ever receive any YES ... . 1 YES ... . 1 YES ... .. 1
vaccinations to prevent NO ... . NO ... ... NO ... . 2
him/her from getting diseases? (SKIP TO 448)« 4{ (SKIP TO 448)« 4{ (SKIP TO 448)«———|

DON'T KNOW DON'T KNOW DON'T KNOW 8
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YOUNGEST LIVING CHILD

NEXT-TO-YOUNGEST LIVING

SECOND-FROM-YOUNGEST

CHILD LIVING CHILD
NAME FROM Q218
NAME NAME NAME
447 Please tell me if (NAME)
received any of the following:
447A | A BCG vaccination against YES ... 1T1YES ... 1T YES ... 1
tuberculosis, that is, an NO .......... ... ... .. ... 2 INO ............. ... ... 2| NO ... 2
injection in the arm that DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
caused a scar?
447B | Polio vaccine, that is, drops in YES ... 1 YES ... .. ... 1 YES ... ... 1
the mouth? NO ... ..o NO ... NO ... 2
(SKIP TO 447E)« 4{ (SKIP TO 447E)« 4{ (SKIP TO 447E)«—«—]
DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8
447C | How many times? NUMBER OF TIMES . .... NUMBER OF TIMES ... NUMBER OF TIMES . ...
447D | When was the first polio JUST AFTERBIRTH ......... 1 | JUSTAFTERBIRTH ....... 1| JUSTAFTERBIRTH ........ 1
vaccine given, just after birth LATER ... ... .. ... ... 2 | LATER ... .. ... ... ... ... 2| LATER ......... ... ... .... 2
or later?
447E | DPT vaccination, that is, an YES ... 1 YES ... 1 YES ... 1
injection usually given at the NO ... NO .. ... NO ... ..
same time as polio drops? (SKIP TO 447G)+« 4{ (SKIP TO 447G)+« 4{ (SKIP TO 447G)+« 4|
DONTKNOW .............. DONTKNOW ............ DONTKNOW .............
447F | How many times? NUMBER OF TIMES . .... NUMBER OF TIMES ... NUMBER OF TIMES . ...
447G | An injection to prevent YES ... . T1YES ... 11 YES ... . 1
measles? NO ... . 2| NO ... .. 21 NO ... . 2
DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
447H | An injection to prevent yellow YES ... . T1YES ... 11 YES ... . 1
fever? NO ... 2| NO ... ... 21 NO ... . 2
DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
448 During the last 6 months has YES ... . 1T1YES ... L 1] YES ... 1
(NAME) received Vitamin A NO ... . 2 |NO ... 2|1 NO ... 2
capsules? DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
SHOW VITAMIN A
CAPSULE.
448A | Atany time in the last 6 YES ... . 1T1YES ... 1T YES ... 1
months did (NAME) receive NO ... 2 I NO ... 2 NO ... 2
any health related home visits? | DON'TKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
449 Has (NAME) been ill with a YES ... 1 YES ... 1 YES ... 1
fever at any time in the last 2 NO ... NO ... . NO ... .. 2
weeks? (SKIP TO 450)+« —{ (SKIP TO 450)+« —{ (SKIP TO 450)«+——|
DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8
449A | Was anything givenordoneto | YES ...................... 1 YES ... .. 1 YES ... 1
treat the fever? NO ... . NO ... . NO ... . 2
(SKIP TO 450)+« —{ (SKIP TO 450)+« —{ (SKIP TO 450)«——|
DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8
449B | What was given or done to INJECTION . ................ A [ INJECTION............... A | INJECTION............... A
treat the fever? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILLOR SYRUP) ......... B (PILLOR SYRUP) ....... B (PILLOR SYRUP) ....... B
Anything else? ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
(PILLORSYRUP) .......... C (PILLOR SYRUP) ........ C (PILLOR SYRUP) ........ C
RECORD ALL MENTIONED. COUGHSYRUP ............. D [ COUGHSYRUP ........... D | COUGHSYRUP ........... D
OTHER PILLOR SYRUP ... ... E | OTHERPILLORSYRUP .... E | OTHERPILLORSYRUP .... E
UNKNOWN PILL OR SYRUP .. F | UNKNOWN PILL OR SYRUP F | UNKNOWN PILL OR SYRUP F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE . .. ...... G HERBAL MEDICINE . . . . .. G HERBAL MEDICINE . . .. ... G
SPONGING ............... H SPONGING ............. H SPONGING ............. H
OTHER X | OTHER X | OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
449C | Did you seek advice or YES ... 1T1YES ... 1T YES ... 1
treatment for the fever? NO ... . 2|INO ... 21 NO ... 2
(SKIP TO 450)«—— (SKIP TO 450)«—— (SKIP TO 450)«——

23



YOUNGEST LIVING CHILD

NEXT-TO-YOUNGEST LIVING

SECOND-FROM-YOUNGEST

CHILD LIVING CHILD
NAME FROM Q218
NAME NAME NAME
e
449D | Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment? GVT. HOSPITAL/CLINIC .... A GVT. HOSPITAL/CLINIC .. A GVT. HOSPITAL/CLINIC .. A
GVT. HEALTH CENTRE . . . .. B GVT. HEALTH CENTRE ... B GVT.HEALTH CENTRE ... B
Anywhere else? GVT. HEALTHPOST ....... C GVT. HEALTH POST ..... C GVT. HEALTH POST ..... C
MOBILE CLINIC ........... D MOBILE CLINIC ......... D MOBILE CLINIC ......... D
PROBE FOR ALL THAT IS COMM. HEALTH WORKER .. E COMM. HEALTH WORKER E COMM. HEALTH WORKER E
MENTIONED. OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
RECORD ALL MENTIONED. F F F
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
HOSPITAL ............... G HOSPITAL ............ G HOSPITAL ............. G
PHARMACY/DRUGSTORE/ PHARMACY/DRUGSTORE/ PHARMACY/DRUGSTORE/
CHEMIST .............. H CHEMIST ............ H CHEMIST ............ H
CLINIC ...t | CLINIC ................. | CLINIC .................. |
MOBILE CLINIC ........... J MOBILE CLINIC ......... J MOBILE CLINIC .......... J
COMM. HEALTH WORKER .. K COMM. HEALTH WORKER K COMM. HEALTH WORKER K
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
L L L
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ........ ... .. ..... M SHOP ................ M SHOP ................. M
TRAD. PRACTITIONER . .. .. N TRAD. PRACTITIONER ... N TRAD. PRACTITIONER ... N
DRUG PEDDLER .......... 0] DRUG PEDDLER ....... ) DRUG PEDDLER ........ o
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

450 Has (NAME) been ill with a YES ... 1 YES ... . 1 YES ... 1
cough at any time in the last 2 NO ... NO ... .. NO ... 2
weeks? (SKIP TO 454)« 4{ (SKIP TO 454)« 4{ (SKIP TO 454)«——|

DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8

451 When (NAME) was ill with a YES .. 1T|YES ... 11 YES ... 1
cough, did he/she breathe NO ... ... 2 | NO .......... . ... 21 NO ... ... 2
faster than usual with short, DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8
fast breaths?

451A | Was anything giventotreatthe | YES ......... ... ... ... ... 1 YES ... .. 1 YES ... . 1
cough? NO ... NO ... NO ... 2

(SKIP TO 454)« 4{ (SKIP TO 454)« 4{ (SKIP TO 454)«——|
DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8
451B | What was given to treat the INJECTION . ................ A [INJECTION............... A INJECTION............... A
cough? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILLORSYRUP) ......... B (PILLOR SYRUP) ....... B (PILLOR SYRUP) ....... B
ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
(PILLORSYRUP) .......... C (PILLOR SYRUP) ........ C (PILLOR SYRUP) ........ C
COUGHSYRUP ............. D [ COUGHSYRUP ........... D | COUGHSYRUP ........... D
OTHER PILLOR SYRUP ... ... E | OTHERPILLORSYRUP .... E | OTHERPILLORSYRUP .... E
UNKNOWN PILL OR SYRUP .. F | UNKNOWN PILL OR SYRUP F | UNKNOWN PILL OR SYRUP F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE . ... ..... G HERBAL MEDICINE . . . . .. G HERBAL MEDICINE . . .. ... G
OTHER H | OTHER H | OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)

452 Did you seek advice or YES ... . 1T1YES ... . 1T YES ... 1

treatment for the cough or NO ... 2 |NO ... 2|1 NO ... 2

difficult breathing?

(SKIP TO 454)«—

(SKIP TO 454)«—

(SKIP TO 454)«—1
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YOUNGEST LIVING CHILD

NEXT-TO-YOUNGEST LIVING

SECOND-FROM-YOUNGEST

CHILD LIVING CHILD
NAME FROM Q218
NAME NAME NAME
453 Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment? GVT. HOSPITAL/CLINIC .... A GVT. HOSPITAL/CLINIC .. A GVT. HOSPITAL/CLINIC .. A
GVT. HEALTH CENTRE .. ... B GVT.HEALTH CENTRE ... B GVT. HEALTH CENTRE ... B
Anywhere else? GVT. HEALTH POST ....... C GVT. HEALTH POST ..... C GVT. HEALTH POST ..... C
MOBILE CLINIC ........... D MOBILE CLINIC ......... D MOBILE CLINIC ......... D
PROBE FOR ALL THAT IS COMM. HEALTH WORKER .. E COMM. HEALTH WORKER E COMM. HEALTH WORKER E
MENTIONED. OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
RECORD ALL F F F
MENTIONED. (SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
HOSPITAL ............... G HOSPITAL ............ G HOSPITAL ............. G
PHARMACY/DRUGST/ PHARMACY/DRUGST/ PHARMACY/DRUGST/
CHEMIST .............. H CHEMIST ............ H CHEMIST ............ H
CLINIC.................... | CLINIC ................. | CLINIC.................. |
MOBILE CLINIC ........... J MOBILE CLINIC ......... J MOBILE CLINIC .......... J
COMM. HEALTH WORKER .. K COMM. HEALTH WORKER K COMM. HEALTH WORKER K
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
L L L
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ................... M SHOP ................ M SHOP ................. M
TRAD. PRACTITIONER ..... N TRAD. PRACTITIONER ... N TRAD. PRACTITIONER ... N
DRUG PEDDLER .......... o] DRUG PEDDLER ....... 0] DRUG PEDDLER ........ (0]
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)

454 Has (NAME) had diarrhoea , YES ... ... 1 YES ... ... 1 YES ... ... 1
that is, loose or watery stool in NO ... ... . NO ......... .. ... ... .... NO ...... ... . . 2
the last 2 weeks? (SKIP TO 464)« 4{ (SKIP TO 464)« 4{ (SKIP TO 464)«+——|

DONTKNOW .............. DONTKNOW ............ DONTKNOW ............. 8

455 Was there any blood in the YES ... . 1T1YES ... . 1T YES ... 1

stools? NO ... ... 2 |INO ... 2 NO ... 2
DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8

456 On the worst day of the NUMBER OF BOWEL NUMBER OF BOWEL, NUMBER OF BOWEL
diarrhoea, how many bowel MOVEMENTS ...... MOVEMENTS .... MOVEMENTS .....
movements did (NAME) have?

DONTKNOW ............. 98 | DONTKNOW ........... 98 | DONTKNOW ............ 98

457 Was he/she given the same SAME ........... .. ... ..., 1T]1SAME ................... 1] SAME ............... .. ... 1
amount to drink as before the MORE ..................... 2| MORE................... 21 MORE.................... 2
diarrhoea, or more, or less? LESS ...... .. ... 3|LESS ........... .. ... 3| LESS ... ... 3

DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8

458 Was he/she given the same SAME ........ ... .. .. 1T SAME ................... 1] SAME .......... ... ... .... 1
amount of food to eat as MORE ..................... 2| MORE................... 2| MORE.................... 2
before the diarrhoea, or more, LESS ...... .. ... 3|LESS ............ . ... 3| LESS ... ...l 3
or less? DONTKNOW .............. 8 | DONTKNOW ............ 8 | DONTKNOW ............. 8

460 Was anything given to treatthe | YES ...................... 1 YES ... 1 YES ... 1
diarrhoea? NO ... ... NO ...... ... .. ... .. .... NO ......... .. ... .. ..... 2

(SKIP TO 462)« 4{ (SKIP TO 462)« 4{ (SKIP TO 462)«——|
DONTKNOW .............. DON'TKNOW ............ DONTKNOW ............. 8

461 What was given to treat the FLUID FROM ORS PACKET ........ A FLUID FROM ORS PACKET ..... A FLUID FROM ORS PACKET ...... A

diarrhoea? RECOMMENDED HOME FLUID .. ... B RECOMMENDED HOME FLUID .. B RECOMMENDED HOME FLUID ...B
PILLORSYRUP ................ C PILLORSYRUP .............. C PILLORSYRUP .............. C
. INJECTION .................... D INJECTION .................. D INJECTION .................. D
Anything else? (LV.) INTRAVENOUS ... ........... E | (LV.)INTRAVENOUS........... E | (LV.)INTRAVENOUS............ E
SUGAR-SALT-WATERSOL. ........ F SUGAR-SALT-WATER SOL. . . ... F SUGAR-SALT-WATER SOL. .. .... F

RECORD ALL HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
MENTIONED. HERBAL MEDICINES ......... G HERBAL MEDICINES . ...... G HERBAL MEDICINES . ...... G
OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)

462 Did you seek advice or YES ... . T1YES ... 1T YES ... ... 1

treatment for the diarrhoea? NO ... . 2 NO ... ... 21 NO ... 2

(SKIP TO 464)«—

(SKIP TO 464)«—

(SKIP TO 464)«—!
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YOUNGEST LIVING CHILD

NEXT-TO-YOUNGEST LIVING

SECOND-FROM-YOUNGEST

CHILD LIVING CHILD
NAME FROM Q218
NAME NAME NAME
463 Where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment? GVT. HOSPITAL/CLINIC .... A GVT. HOSPITAL/CLINIC .. A GVT. HOSPITAL/CLINIC .. A
GVT. HEALTH CENTRE . . . .. B GVT. HEALTH CENTRE ... B GVT.HEALTH CENTRE ... B
Anywhere else? GVT. HEALTHPOST ....... C GVT. HEALTH POST ..... C GVT. HEALTH POST ..... C
MOBILE CLINIC ........... D MOBILE CLINIC ......... D MOBILE CLINIC ......... D
PROBE FOR ALL THAT IS COMM. HEALTH WORKER .. E COMM. HEALTH WORKER E COMM. HEALTH WORKER E
MENTIONED. OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
RECORD ALL F F F
MENTIONED. (SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
HOSPITAL ............... G HOSPITAL ............ G HOSPITAL ............. G
PHARMACY/DRUGSTORE/ PHARMACY/DRUGSTORE/ PHARMACY/DRUGSTORE/
CHEMIST .............. H CHEMIST ............ H CHEMIST ............ H
CLINIC ...t | CLINIC ................. | CLINIC .................. |
MOBILE CLINIC ........... J MOBILE CLINIC ......... J MOBILE CLINIC .......... J
COMM. HEALTH WORKER .. K COMM. HEALTH WORKER K COMM. HEALTH WORKER K
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
L L L
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ........ ... .. ..... M SHOP ................ M SHOP ................. M
TRAD. PRACTITIONER . .. .. N TRAD. PRACTITIONER ... N TRAD. PRACTITIONER ... N
DRUG PEDDLER .......... O DRUG PEDDLER ....... O DRUG PEDDLER ........ (6]
OTHER X OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
464 GO BACK TO 442 IN NEXT GO BACK TO 442 IN NEXT GO BACK TO 442 IN NEXT
COLUMN; OR, IF NO MORE COLUMN; OR, IF NO MORE COLUMN; OR, IF NO MORE
BIRTHS, GO TO 465. BIRTHS, GO TO 465. BIRTHS, GO TO 465.
465 When a child has diarrhoea, should he/she be given the same amount | SAME .......................... 1
to drink, more or less than usual? MORE ......... ... ... .. ... ....... 2
LESS ... .. 3
DONTKNOW ................... 8
466 When a child has diarrhoea, should he/she be given the same amount | SAME .......................... 1
to eat, more or less than usual? MORE ......... ... ... ... ....... 2
LESS ... ... 3
DONTKNOW ................... 8
467 When a child is sick with diarrhoea, what signs of iliness would tell you | REPEATED WATERY STOOLS .. ... A
that he or she should be taken to a health facility or health worker? ANY WATERY STOOLS ........... B
REPEATED VOMITING ............ C
ANYVOMITING .................. D
RECORD ALL MENTIONED. BLOODINSTOOLS ............... E
FEVER ..... ... .. ... .. ... ... ... F
MARKED THIRST ................ G
NOT EATING/NOT DRINKING WELL . H
GETTING SICKER/VERY SICK . . ... .. |
NOT GETTING BETTER ........... J
OTHER X
(SPECIFY)
DONTKNOW ................... z
468 When a child is sick with a cough, what signs of iliness would tell you FAST BREATHING ............... A
that he or she should be taken to a health facility or health worker? DIFFICULT BREATHING ........... B
NOISY BREATHING .............. Cc
FEVER ..... ... .. ... .. .. D
RECORD ALL MENTIONED. CHESTINDRAWING ............. E
UNABLE TODRINK ............... F
NOT EATING/NOT DRINKING WELL . G
GETTING SICKER/VERY SICK .. . . .. H
NOT GETTINGBETTER ............ |
OTHER X
(SPECIFY)
DONTKNOW ................... z

26



QUESTIONS AND FILTERS

CHECK 461, ALL COLUMNS:

CODING CATEGORIES

NO CHILD RECEIVED ANY
ORS OR CHILD RECEIVED
QUESTION NOT ASKED Ij ORS
470 Have you ever heard of a special product called ORS you can get for YES . 1-4+470B
treatment of diarrhoea? NO .. 2
470A | Have you ever seen (a) packet(s) like this? YES ... 1
NO .. 21501
SHOW ORS PACKETS LIKELY TO BE USED IN THE
LOCALITY OF THE INTERVIEW.
470B | Have you ever prepared the contents of a packet of ORS with water, YES ... 1
either for yourself or for someone else? NO ... . 21472
471A | Did you prepare the whole packet at once or only part of the packet? WHOLE PACKET ATONCE ........ 1
ONLY PART OF PACKET .......... 21472
471B | How much water did you mix with a packet of ORS? 12LITER ... 01
TLITER ... ... 02
112LITER ... .. ... . 03
1BEERBOTTLE ................ 04
FOLLOWED PACKAGE
INSTRUCTIONS ............. 05
OTHER 96
(SPECIFY)
DONTKNOW .................. 98
472 Where can you buy or obtain a packet of ORS? PUBLIC SECTOR
GVT. HOSPITAL/CLINIC ......... A
PROBE: GVT.HEALTHCENTRE .......... B
Anywhere else? GVT.HEALTH POST ............ C
MOBILE CLINIC ................ D
RECORD ALL MENTIONED. COMM. HEALTH WORKER ...... E
OTHER PUBLIC
F
(SPECIFY)
PRIVATE SECTOR
HOSPITAL ... ... ... ... ... G
PHARMACY/DRUG STORE/
CHEMIST .................. H
CLINIC ... ... i |
MOBILE CLINIC ................ J
COMM. HEALTH WORKER . ... ... K
OTHER PRIVATE
L
(SPECIFY)
OTHER SOURCE
SHOP ... ... .. ... ... .. ... M
TRAD. PRACTITIONER .......... N
DRUGPEDDLER ............... o
OTHER X

(SPECIFY)
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SECTION 5. MARRIAGE

QUESTIONS AND FILTERS

CODING CATEGORIES

501 PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10 ..... 1 2
HUSBAND/PARTNER ... ... 1 2
OTHER MALES ........... 1 2
OTHER FEMALES ......... 1 2
502 Are you currently married or living with a man? YES, CURRENTLY MARRIED . ...... 1 71
YES, LIVINGWITHAMAN ......... 2+1»507
NO,NOTINUNION ............... 3
503 Do you currently have a regular sexual partner, an occasional sexual REGULAR SEXUAL PARTNER . .. ... 1
partner, or no sexual partner at all? OCCASIONAL SEXUAL PARTNER ... 2
NO SEXUAL PARTNER . ........... 3
504 Have you ever been married or lived with a man? YES, FORMERLY MARRIED . ... .... 1
YES, LIVEDWITHAMAN .......... 21+—511
NO .. 3—1+—515
506 What is your marital status now: are you widowed, divorced, or WIDOWED ...................... 14
separated? DIVORCED ...................... 2—}»51 1
SEPARATED .................... 3
507 Is your husband/partner living with you now or is he staying LIVINGWITHHER . ............... 1
elsewhere? STAYING ELSEWHERE ........... 2
507A | WRITE THE LINE NUMBER FROM THE HOUSEHOLD
QUESTIONNAIRE FOR HER HUSBAND/PARTNER. IF
HUSBAND/PARTNER IS NOT LISTED WRITE ‘00" .
508 Does your husband/partner have any other wives besides yourself? YES ... 1
NO .. 21511
509 How many other wives does he have?
NUMBER ...............
DONTKNOW .................. 981511
510 Are you the first, second, .... wife?
RANK . ... ... .. ... ...
511 Have you been married or lived with a man only once, or more than ONCE ... ... 1
once? MORETHANONCE ............... 2
512 CHECK 511:
MARRIED/LIVED WITH ——  MARRIED/LIVED WITH ] MONTH ................
A MAN ONLY ONCE  |— A MAN MORE THAN
| ONCE DON'T KNOW MONTH ........... 98
In what month and year did you Now we will talk about your first | YEAR .......... 1 9 514
start living with your husband/partner.
husband/partner? In what month and year did you DON'T KNOW YEAR ........... 9998
start living with him?
513 How old were you when you started living with him?
AGE ...................
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
514 CHECK 511:
MARRIED/LIVED WITH ——  MARRIED/LIVED WITH j MONTH ................
A MAN ONLY ONCE | A MAN MORE THAN
ONCE DON'T KNOW MONTH ........... 98
Now we will talk about your YEAR .......... 1 9
current husband/partner.
M In what month and year did you DON'TKNOW YEAR ........... 9998
start living with him?
515 Now | need to ask you some questions about sexual activity in order NEVER ... ... ... ... ... ... ... 000—+—520
to gain a better understanding of some family planning issues.
DAYSAGO ............ 1
When was the last time you had sexual intercourse (if ever)?
WEEKS AGO .......... 2
MONTHS AGO ......... 3
YEARSAGO .......... 4
BEFORE LASTBIRTH ........... 996
516 CHECK 301:
DOES NOT
KNOWS CONDOM ] KNOW CONDOM [ ]
The last time you had sex, was a Some men use a condom, which
condom used? means that they put a rubber YES .. 1
sheath on their penis during NO .. 2
sexual intercourse. The lasttime | DONTKNOW ................... 8
you had sex, was a condom
used?
517 Do you know of a place where you can get condoms? YES .. 1
NO ... 21519
518 Where is that? PUBLIC SECTOR
GVT. HOSPITAL/POLYCLINIC ... A
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GVT. HEALTH CENTRE ........ B
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE FAMILY PLANNING CLINIC ..... C
TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILECLINIC . .............. D
FIELD WORKER .............. E
(NAME OF PLACE) OTHER PUBLIC F
(SPECIFY)
PRIVATE SECTOR
Anywhere else? HOSPITAL/CLINIC . ............ G
PHARMACY .................. H
RECORD ALL MENTIONED. CHEMIST ..................... |
DRUGSTORE ................ J
MOBILECLINIC . .............. K
FIELD WORKER .............. L
FP/PPAGCLINIC .............. M
MATERNITY HOME ............ N
OTHER PRIVATE (0]
(SPECIFY)
OTHER SOURCE
CHURCH .................... P
SHOP . ... ... . Q
FRIEND/RELATIVE ............ R
OTHER S
(SPECIFY)
519 How old were you when you first had sexual intercourse?
AGE ...... ... .. ... ...
FIRST TIME WHEN MARRIED ... .. 96
520 How old were you when you first had your menstrual period?
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SECTION 6. FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 314:
NEITHER HE OR SHE ]
STERILIZED Ij STERILIZED
602 CHECK 234:
NOT PREGNANT PREGNANT
ORUNSURE | -
Now | have some questions Now | have some questions HAVE (A/ANOTHER) CHILD ........ 1
about the future. about the future. NOMORE/NONE ................. 21604
Would you like to have After the child you are expecting SAYS SHE CAN'T GET PREGNANT .. 3—+4—606
(a/another) child, or would you now, would you like to have UNDECIDED/DON'T KNOW . ....... 8—1—604
prefer not to have any (more) another child, or would you prefer
children? not to have any more children?
603 CHECK 234:
MONTHS ............. 1
NOT PREGNANT PREGNANT
OR UNSURE ] ] YEARS ............... 2
v v SOON/NOW . ... ... 993—1
How long would you like to wait After the child you are expecting SAYS SHE CAN'T GET PREGNANT 994 +1»606
from now before the birth of now, how long would you like to AFTER MARRIAGE ............. 995
(a/another) child? wait before the birth of another
child? OTHER 996
(SPECIFY)
DONTKNOW ................. 998
604 CHECK 234:
NOT PREGNANT PREGNANT ]
OR UNSURE Ij ——>607
605 If you became pregnant in the next few weeks, would you be happy, HAPPY .. 1
unhappy, or would it_not matter very much? UNHAPPY ... . 2
WOULD NOT MATTER . ........... 3
606 CHECK 314: USING A METHOD?
NOT
NOT CURRENTLY CURRENTLY ]
ASKED B USING USING —+—+612
607 Do you think you will use a method to delay or avoid pregnancy within YES .. 1—+—609
the next 12 months? NO .. 2
DONTKNOW ................... 8
608 Do you think you will use a method to delay or avoid pregnancy atany | YES ......... ... .. ... .. .. .. .... 1
time in the future? NO ... 2—1
DONTKNOW ................... 811610
609 Which method would you prefer to use? PILL ... 01 | -
IUD .. 02
INJECTIONS ................... 03
IMPLANTS . ... ... .t 04
DIAPHRAGM/FOAM/JELLY . ....... 05
CONDOM ...t 06
FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08
PERIODIC ABSTINENCE ......... 09 | 612
WITHDRAWAL . ................. 10
LACTATIONAL AMENORRHEA
METHOD ................... 11
OTHER 96
(SPECIFY)
UNSURE .......... ..., 98 | -
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
610 What is the main reason that you think you will never use a method? NOT CURRENTLY MARRIED ... ... 11
FERTILITY-RELATED REASONS
INFREQUENTSEX ............ 22 | -
MENOPAUSAL/WOMB REMOVED. 23
SUBFECUND/INFECUND . ...... 24
WANTS MORE CHILDREN .. ... 26
OPPOSITION TO USE
RESPONDENT OPPOSED ... . ... 31
HUSBANDPARTNER OPPOSED . 32
OTHERS OPPOSED ........... 33
RELIGIOUS PROHIBITION . .. ... 34
LACK OF KNOWLEDGE
KNOWS NO METHOD ......... Y|
KNOWS NO SOURCE ......... 42 | 612
METHOD-RELATED REASONS
HEALTH CONCERNS . ......... 51
FEAR OF SIDE EFFECTS ...... 52
LACK OF ACCESS/TOO FAR ... 53
COSTTOOMUCH ............ 54
INCONVENIENT TOUSE ....... 55
INTERFERES WITH BODY’S
NORMAL PROCESSES ..... 56
OTHER 96
(SPECIFY)
DONTKNOW .................. 98 | -
611 Would you ever use a method if you were married? YES .. 1
NO .. 2
DONTKNOW ................... 8
612 CHECK 221:
HAS LIVING CHILDREN NO LIVING CHILDREN
Ij I:l NUMBER ...............
If you could go back to the time If you could choose exactly the
you did not have any children number of children to have in OTHER 96-1—614
and could choose exactly the your whole life, how many would (SPECIFY)
number of children to have in that be?
your whole life, how many would
that be?
PROBE FOR A NUMERIC RESPONSE.
613 How many of these children would you like to be boys, how many BOYS
would you like to be girls and for how many would it not matter?
NUMBER ...............
UPTOGOD ...........oviun 95
OTHER 96
(SPECIFY)
GIRLS
NUMBER ...............
UPTOGOD ........ccovviiininn 95
OTHER 96
(SPECIFY)
EITHER
NUMBER ...............
UPTOGOD ........ccoviininn 95
OTHER 96
(SPECIFY)
614 Would you say that you approve or disapprove of couples using a APPROVE ...................... 1
method to avoid getting pregnant? DISAPPROVE ................... 2
NOOPINION ........ ... .. ....... 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
615 Is it acceptable or not acceptable to you for information on family NOT
planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? RADIO ........ 1 2 8
On the television? TELEVISION ... 1 2 8
616 In the last few months have you heard about family planning:
YES NO
On the radio? RADIO ................... 1 2
On the television? TELEVISION .............. 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE 1 2
From a poster? POSTER .................. 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES . 1 2
618 In the last few months have you discussed the practice of family YES ... 1
planning with your friends, neighbors, or relatives? NO .. 214620
619 With whom? HUSBAND/PARTNER ............. A
MOTHER ....... ... .. ... .. ..... B
Anyone else? FATHER ........ .. ... ... ... ... C
SISTER(S) .. ..o D
RECORD ALL MENTIONED. BROTHER(S) ........... .. ... ... E
DAUGHTER ..................... F
MOTHER-IN-LAW . ............... G
FRIENDS/NEIGHBORS ............ H
OTHER X
(SPECIFY)
620 CHECK 502:
YES, YES, NO, ]
CURRENTLY LIVING NOT IN —+—701
MARRIED ~ WITH AMAN ~ UNION
621 Spouses/partners do not always agree on everything. Now | want to
ask you about your husband’s/partner’s views on family planning.
Do you think that your husband/partner approves or disapproves of APPROVES ..................... 1
couples using a method to avoid pregnancy? DISAPPROVES .................. 2
DONTKNOW ................... 8
622 How often have you talked to your husband/partner about family NEVER ... ... ... ... . 1
planning in the past year? ONCEORTWICE ................ 2
MOREOFTEN ................... 3
623 Do you think your husband/partner wants the same number of children | SAMENUMBER .................. 1
that you want, or does he want more or fewer than you want? MORE CHILDREN . ............... 2
FEWER CHILDREN ............... 3
DONTKNOW ................... 8
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SECTION 7. HUSBAND'S/PARTNER’'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 502 AND 504:
CURRENTLY FORMERLY »703
MARRIED/ ] MARRIED/ L] NEVER
LIVING WITH LIVED WITH MARRIED AND ]
AMAN v A MAN NEVER IN UNION —+—709
702 How old was your husband/partner on his last birthday?
AGE ... ... .. ... ..
703 Did your (last) husband/partner ever attend school? YES .. 1
NO .. 21706
704 What was the highest level of school he attended: PRIMARY . ... ... ... .. .. .. . ... 1
primary, middle/jss, secondary/sss, or higher?' MIDDLE/JSS ... ... .. 2
SECONDARY/SSS . ............... 3
HIGHER ...... ... ... .. ... .. .... 4
DONTKNOW ................... 81706
705 What was the highest grade he completed at that level?
GRADE .................
DONTKNOW .................. 98
706 What (is/was) your (last) husband/partner's occupation?
That is, what kind of work (does/did) he mainly do?
707 CHECK 706:
WORKS (WORKED) DOES (DID) ]
IN AGRICULTURE -] NOT WORK —+—709
IN AGRICULTURE
708 (Does/did) your husband/partner work mainly on his own land HISLAND ......... ... ... 1
or on family land, FAMILYLAND .......... ... ... ... 2
or (does/did) he rent land, RENTEDLAND .................. 3
or (does/did) he work on someone else's land? SOMEONE ELSE'SLAND .......... 4
709 Aside from your own housework, are you currently working? YES .. 14—712
NO .. 2
710 As you know, some women take up jobs for which they are paid in
cash or kind. Others sell things, have a small business or work on the
family farm or in the family business. YES .. 14—712
Are you currently doing any of these things or any other work? NO .. 2
71 Have you done any work in the last 12 months? YES ... 1
NO .. 21801
712 What is your occupation, that is, what kind of work do you mainly do?
713 CHECK 712:
WORKS IN DOES NOT WORK ]
AGRICULTURE IN AGRICULTURE —+—715
714 Do you work mainly on your own land OWNLAND ..................... 1
or on family land, FAMILY LAND ...... ... ... ... ... 2
or do you rent land RENTEDLAND .................. 3
or work on someone else's land? SOMEONE ELSE'SLAND .......... 4
715 Do you do this work for a member of your family, FAMILY MEMBER ................ 1
for someone else, SOMEONEELSE ................. 2
or are you self-employed? SELF-EMPLOYED ................ 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
716 Do you usually work throughout the year, THROUGHOUT THE YEAR ... ...... 1—+4+—718
or do you work seasonally, SEASONALLY/PART OF THE YEAR . 2

or only once in a while? ONCEINAWHILE ................ 3+4—719
77 During the last 12 months, how many months did you work?
NUMBER OF MONTHS ... ..
718 During the last 12 months, how many days a week did you usually
work (in the months that you worked,) ? NUMBER OF DAYS ........... —+—720
719 During the last 12 months, approximately how many days did you
work? NUMBER OF DAYS ...
720 Do you earn cash for your work? YES ... 1
PROBE: Do you make money for working? NO .. 214723
721 How much do you usually earn for this work?
PER HOUR
PROBE: Is this by the day, by the week, or by the month?
PER DAY
PER WEEK
PER MONTH
PER YEAR
OTHER 9999996
(SPECIFY)
722 CHECK 502:
YES, — —
CURRENTLY MARRIED | NO, NOT INUNION |
YES, LIVING WITH AMAN | \
Who mainly decides how the Who mainly decides how the RESPONDENT DECIDES .......... 1
money you earn will be used: money you earn will be used: HUSBAND/PARTNER DECIDES . . . . . 2
you, your husband/partner, you you, someone else, ‘;r you and JOINTLY WITH HUSBAND/PARTNER 3
and your husband/partner jointly, ~ SOMeone else jointly? SOMEONE ELSE DECIDES ........ 4
or someone else? JOINTLY WITH SOMEONE ELSE .... 5
723 Do you usually work at home or away from home? HOME . ... ... ... . 1
AWAY . 2
724 CHECK 222 AND 223: IS A CHILD LIVING AT HOME
WHO IS AGE 5 OR LESS?
YES g NO —{—-801
725 Who usually takes care of (NAME OF YOUNGEST CHILD AT HOME) | RESPONDENT .................. 01
while you are working? HUSBAND/PARTNER ............ 02
OLDER FEMALE CHILD .......... 03
OLDERMALECHILD ............. 04
OTHER RELATIVES ............. 05
NEIGHBORS ................... 06
FRIENDS ........ ...t 07
SERVANTS/HIRED HELP ......... 08
CHILDISINSCHOOL ............ 09
INSTITUTIONAL CHILD CARE .. ... 10
HAS NOT WORKED
SINCELASTBIRTH .......... 95
OTHER 96

(SPECIFY)
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SECTION 8. AIDS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 Now | have a few questions about a very important topic. Have you YES .. 1
ever heard of an illness called AIDS? NO .. 2-+—814
802 From which sources of information have you learned most about RADIO ... ... A
AIDS? TELEVISION . ....... ... ... ....... B
NEWSPAPERS/MAGAZINES ......... C
Any other sources? PAMPHLETS/POSTERS ............. D
SLOGANS/MUSIC .................. E
RECORD ALL MENTIONED. HEALTHWORKERS ................ F
CHURCHES/MOSQUES ............. G
SCHOOLS/TEACHERS .............. H
COMMUNITY MEETINGS ............. |
FRIENDS/RELATIVES . .............. J
WORKPLACE ..................... K
OTHER X
(SPECIFY)
803 Is there anything a person can do to avoid getting AIDS or the virus YES . 1
that causes AIDS? NO .. 24
DONTKNOW ... .. ... ..., 3—1>807
804 What can a person do? SAFESEX ... ... ... . A
ABSTAINFROM SEX ............... B
Any other ways? USECONDOM .......... ... ... .... C
HAVE ONLY ONE SEX PARTNER .. ... D
RECORD ALL MENTIONED. AVOID SEX WITH PROSTITUTES ..... E
AVOID SEX WITH HOMOSEXUALS .... F
AVOID BLOOD TRANSFUSIONS .. .... G
AVOID INJECTIONS ................ H
AVOID INFECTED NEEDLES .......... |
AVOIDKISSING . ................... J
AVOID MOSQUITOBITES ........... K
AVOID SHARING INFECTED BLADES .....L
SEEK PROTECTION FROM
TRADITIONAL HEALER ........... M
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DONTKNOW ... .. ... ..ot 4
805 CHECK 804:
MENTIONED DID NOT MENTION
SAFE SEX I:I SAFE SEX [ » 807
806 What does “safe sex” mean to you? ABSTAINFROM SEX ............... A
USECONDOMS ................... B
HAVE ONLY ONE SEX PARTNER .. ... Cc
AVOID SEX WITH PROSTITUTES ..... D
AVOID SEX WITH HOMOSEXUALS .... E
OTHER X
(SPECIFY)
DONTKNOW ... ... ..., 4
807 Is it possible for a healthy looking person to have the AIDS virus? YES ... 1
NO .. 2
DONTKNOW ... ... ... ... ... . ... 8
808 Is it possible for a woman who has the AIDS virus to give birth to a YES ... 1
child with the AIDS virus? NO .. 2
DONTKNOW .......... ... ... ..... 8
809 Is it possible for a woman who has the AIDS virus to pass the virus to YES .. 1
her child through breastfeeding? NO .. 2
DONTKNOW ... ... ..., 8
810 What do you suggest is the most important thing the government PROVIDE FREE MEDICAL TREATMENT 1
should do for people who have AIDS? HELP RELATIVES PROVIDE CARE .... 2
ISOLATE/QUARANTINE ............. 3
SHOULD NOT BE INVOLVED . ........ 4
OTHER 6
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
811 If your relative is suffering from AIDS, who would you prefer to care for | RELATIVES .......... ... ... ... ... 1
him/her? FRIENDS ........ .. ... . it 2
GOVERNMENT ORGANIZATION .. .... 3
RELIGIOUS ORGANIZATION ......... 4
NOBODY/ABANDON . ............... 5
OTHER 6
(SPECIFY)
812 Do you think your chances of getting AIDS are small, moderate, great, | SMALL ............ ... ... .. ...... 1
or that you have no risk at all? MODERATE ......... . ... ... 2
GREAT ... 3
NORISKATALL ................... 4
HASAIDS ... ... ... 5
DONTKNOW ... ... ...t 8
813 Has your knowledge of AIDS influenced or changed your decisions DID NOT STARTSEX ............... A
about having sex or your sexual behavior? STOPPEDALLSEX ................. B
STARTED USING CONDOMS . ........ C
IF YES, PROBE: In what way? RESTRICTED SEX TO ONE PARTNER . D
REDUCED NUMBER OF PARTNERS ... E
RECORD ALL MENTIONED. STOPPED SEX WITH PROSTITUTES .. F
STOPPED HOMOSEXUAL CONTACTS . G
OTHER X
(SPECIFY)
NO CHANGE IN SEXUAL BEHAVIOR .. Y
DONTKNOW ... .. ... ..., 4
814 Have you heard of other diseases apart from AIDS which could be YES .. 1
transmitted through sexual intercourse? NO .. 21818
815 Name the diseases. GONORRHEA .......... .. ... .. .... A
SYPHILIS . ... ... B
Any other? HERPES ..... ... ... ... ... ... . ... C
HEPATITIS ... ... ...t D
CIRCLE ALL MENTIONED. OTHER E

(SPECIFY)
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NO. QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

816 FOR EACH DISEASE MENTIONED IN Q.815 ASK THE FOLLOWING QUESTION AND CIRCLE ALL THE PLACES

MENTIONED:

Anywhere else?

Where can a person go to treat (NAME OF DISEASE)?

NAME OF PLACE GONORRHEA SYPHILIS HERPES HEPATITIS OTHER
PUBLIC SECTOR
GVT. HOSPITAL/CLINIC A A A A A
GVT. HEALTH CENTRE B B B B B
GVT. HEALTH POST Cc C C C C
MOBILE CLINIC D D D D D
COMM. HEALTH WORKER E E E E E
PRIVATE SECTOR
HOSPITAL F F F F F
PHARMACY/CHEMIST/DRUG G G G G G
STORE H H H H H
CLINIC | | | | |
MOBILE CLINIC J J J J J
COMM. HEALTH WORKER
OTHER PRIVATE SECTOR K K K K K
SHOP L L L L L
DRUG PEDDLER M M M M M
TRADITIONAL PRACTITIONER N N N N N
FAITH HEALER/SPIRITUALIST
X X X X X
OTHER (SPECIFY)
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
817 Do you think your chances of getting sexually transmitted diseases SMALL ... ... 1
(STDs), other than AIDS, are small, moderate, great, or that you have MODERATE .......... ... ... ... .... 2
no risk at all? GREAT ... 3
NORISKATALL ................... 4
HASSTDS ... 5
DONTKNOW .......... ... .. ...... 8

818 RECORD THE TIME.
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SECTION 9. HEIGHT AND WEIGHT

901 | CHECK 233B:
ONE OR MORE NO
CHILDREN I:I CHILDREN » END
SINCE JANUARY 1993 v SINCE
JANUARY 1993
IN 902 (COLUMNS 2 AND 3) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1993 AND STILL ALIVE. IN 903
AND 904 RECORD THE NAME (ALL COLUMNS) AND BIRTH DATE (COLUMNS 2, 3 AND 4) FOR THE RESPONDENT AND FOR ALL
LIVING CHILDREN BORN SINCE JANUARY 1993. IN 906 AND 908 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE
LIVING CHILDREN. (NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1993 SHOULD BE WEIGHED AND
MEASURED EVEN IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN SINCE JANUARY 1993,
USE ADDITIONAL QUESTIONNAIRES).
RESPONDENT YOUNGEST LIVING NEXT-TO-YOUNGEST SECOND-FROM-
CHILD LIVING CHILD YOUNGEST LIVING
(1) CHILD
(2) (3) (4)
902
LINE NO. FROM Q214
903 | NAME (NAME) (NAME) (NAME) (NAME)
FROM Q218 FOR
CHILDREN
904 | DATE OF BIRTH
FROM Q105 FOR DAY ...... DAY ...... DAY .....
RESPONDENT
AND MONTH MONTH MONTH MONTH ..
FROM Q220 FOR | | | : | : | |
CHILDREN, AND YEAR 1 | 9 YEAR 1 | 9 YEAR 1 | 9 YEAR1 | 9
ASK FOR DAY OF ' ' ' ' ' ' ' '
BIRTH
905 | BCG SCAR ON TOP OF SCARSEEN........ 1| SCARSEEN........ 1| SCARSEEN........ 1
SHOULDER NOSCAR .......... 2 | NOSCAR .......... 2| NOSCAR ......... 2
906 | HEIGHT
(In centimetres)
907 | WAS LENGTH/HEIGHT LYING ............. TILYING............. T LYING............ 1
OF CHILD MEASURED
LYING DOWN OR STANDING ......... 2 | STANDING ......... 2 | STANDING ........ 2
STANDING UP?
908 | WEIGHT
(In kilograms)
909 | LEFT UPPER ARM
CIRCUMFERENCE
(In centimetres)
910 | DATE WEIGHED AND
MEASURED DAY ...... DAY ...... DAY ...... DAY .....
MONTH MONTH MONTH MONTH ..
I T T T I T T T
YEAR 1. ]9 YEAR 1| 9 YEAR 1. | 9 YEAR1 |9
L | | | | I L |
911 | RESULT OF WEIGHING MEASURED . ....... 1 | MEASURED ........ 1 | MEASURED ........ 1 | MEASURED ....... 1
AND MEASURING CHILDSICK ........ 2 | CHILDSICK ........ 2 | CHILDSICK ....... 2
NOT PRESENT ..... 3 | CHILD NOT CHILD NOT CHILD NOT
PRESENT ...... 3 PRESENT ...... 3 PRESENT ..... 3
REFUSED ......... 4 | CHILDREFUSED.... 4 | CHILDREFUSED.... 4 | CHILD REFUSED... 4
MOTHER REFUSED . 5 | MOTHER REFUSED . 5 | MOTHER REFUSED 5
OTHER 6
(SPECIFY) OTHER 6 | OTHER 6 | OTHER 6
(SPECIFY) (SPECIFY) (SPECIFY)
912 NAME OF MEASURER: NAME OF ASSISTANT:
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INTERVIEWER’S OBSERVATIONS
To be filled in after completing interview

Comments
about Respondent

Comments on
Specific Questions

Any Other
Comments

SUPERVISOR’S OBSERVATIONS
Name of
Supervisor Date:

EDITOR’'S OBSERVATIONS

Name of
Editor Date:
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GHANA DEMOGRAPHIC AND HEALTH SURVEY
MEN’S QUESTIONNAIRE

IDENTIFICATION

PLACE NAME

REGION ..

EANUMBER ...

STRUCTURE NUMBER . . . .. e e

HOUSEHOLD NUMBER . ... e e

TY PE

(Men’s Questionnaire = 1, Women'’s Questionnaire = 2) 1

NAME AND LINE NUMBER OF RESPONDENT

(For Office Use)
CITYITOWN/VILLAGE . . . ottt e e e e e e e e e e e e e e e

(Large city = 1, medium city = 2, small city = 3, town=4, village = 5)

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR| 1 | 9
INTERVIEWER'S NAME NAME
RESULT * RESULT
NEXT VISIT: DATE TOTAL NO.
TIME OF VISITS

*RESULT CODES:

1 COMPLETED 4 REFUSED 7 OTHER

2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)

3 POSTPONED 6 INCAPACITATED
LANGUAGE OF QUESTIONNAIRE** LANGUAGE OF INTERVIEW**

1
NATIVE LANGUAGE OF RESPONDENT** TRANSLATOR USED YES ... 1
NO.... 2
** ANGUAGE CODES
1ENGLISH 2 AKAN 3GA 4EWE 5HAUSA 6DAGBANI 7 OTHER
(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE KEYED BY
EDITOR

NAME NAME
DATE DATE




SECTION M1. RESPONDENT'S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M100 | RECORD THE TIME.
HOUR ..................
MINUTES ...............
M102 | First | would like to ask some questions about you and your CITY 1
household. For most of the time until you were 12 years old, did you TOWN ... 2
live in a city, in a town, or in a village? VILLAGE .. ... .. i 3
M103 | How long have you been living continuously in (NAME OF CURRENT
PLACE OF RESIDENCE)? YEARS ... ... ... ...
IF LESS THAN ONE YEAR ENTER ‘00'. ALWAYS (SINCEBIRTH) ......... 95—1
VISITOR ... ... . 96 +-1>M105
M104 | Just before you moved here, did you live in a city, in a town, orin a CITY 1
village? TOWN ... 2
VILLAGE . .. ... ... . 3
M105 | In what month and year were you born?
MONTH ................
DON'T KNOW MONTH ........... 98
YEAR .......... 14009
DON'T KNOW YEAR ............. 98
M106 | How old were you at your last birthday?
AGE IN COMPLETED YEARS
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
M107 | Have you ever attended school? YES ... 1
NO ... 24+—M111
M108 | What is the highest level of school you attended: primary, middle/jss, PRIMARY . ... ... . 1
secondary/sss, or higher? MIDDLE/AJSS ......... ... ... . ... 2
SECONDARY/SSS. ............... 3
HIGHER ..... ... ... .. ... ... ... 4
M109 | What is the highest grade you completed at that level?
GRADE .................
M110 | CHECK M108:
PRIMARY OR SECONDARY/SSS ]
MIDDLE/JSS Ij AND HIGHER —+—M112
M111 Can you read and understand a letter or newspaper easily, with EASILY ... 1
difficulty, or not at all? WITHDIFFICULTY .. ...t 2
NOTATALL ... 3—+—M113
M112 | Do you usually read a newspaper or magazine at least once a week? YES 1
NO .. 2
M113 | Do you usually listen to a radio every day? YES .. 1
NO . 2
M114 | Do you usually watch television at least once a week? YES . 1
NO .. 2




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M115 | What is your religion? CATHOLIC . ... ..t 01
ANGLICAN . ... ... ... ... . 02
METHODIST ......... ... .. .. ..ot 03
PRESBYTERIAN .................... 04
SPIRITUALIST . ... 05
OTHERCHRISTIAN .. .. .............. 06
MOSLEM ....... ... ... .. . 07
TRADITIONAL . ...... ...t 08
NORELIGION ............ .. ... ..... 09
OTHER 96
(SPECIFY)
M116 | To which ethnic group do you belong? ASANTE . ... 01
AKWAPIM ... 02
FANTE . ... ... 03
OTHERAKAN ... ... ... ... .iiun. 04
GA/ADANGBE ...................... 05
EWE ... ... 06
GUAN ... 07
MOLE-DAGBANI . ................... 08
GRUSSI ... .. 09
GRUMA ... ... . 10
HAUSA ... ... 11
OTHER 96
(SPECIFY)
M117 What is your occupation, that is, what kind of work do you mainly do?
M118 CHECK M117:
WORKS (WORKED) DOES (DID) ]
IN AGRICULTURE -] NOT WORK —+—M120
IN AGRICULTURE
M119 Do you work mainly on your own land OWNLAND ....... . i 1
or on family land, FAMILY LAND ... ... ... ... ... 2
or do you rent land, RENTEDLAND ............ ... ... .... 3
or do you work on someone else's land? SOMEONE ELSE'SLAND .............. 4
M120 Do you do this work for a member of your family, FAMILY MEMBER .................... 1
for someone else, SOMEONEELSE ..................... 2
or are you self-employed? SELF-EMPLOYED .................... 3
M121 Do you usually work throughout the year, THROUGHOUT THEYEAR . ............ 1—+4+—M123
or do you work seasonally, SEASONALLY/PART OF THE YEAR .. ... 2
or only once in a while? ONCEINAWHILE .................... 3
M122 During the last 12 months, how many months did you work?
NUMBER OF MONTHS ........
M123 How much do you usually earn for this work?
PER HOUR 1
PROBE: Is this by the day, by the week, or by the month?
PER DAY .2
PER WEEK 3
PER MONTH
PER YEAR 5
OTHER 9999996

(SPECIFY)




SECTION M2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M202 Do you have any sons or daughters whom you have fathered who are YES ... 1
living with you? NO .. 21+—M204
M203 How many sons live with you? SONS ATHOME .........
And how many daughters live with you? DAUGHTERS AT HOME ...
IF NONE, RECORD ‘00".
M204 Do you have any sons or daughters whom you have fathered who are YES ... 1
alive but do not live with you? NO ... 2+—M206
M205 How many sons are alive but do not live with you? SONS ELSEWHERE .. ....
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE
IF NONE, RECORD ‘00".
M206 Have you ever fathered a boy or girl who was born alive but later
died?
YES .. 1
IF NO, NO ... 21+—M208
PROBE: Any baby who cried or showed signs of life but survived
only a few hours or days?
M207 How many boys have died? BOYSDEAD.............
And how many girls have died? GIRLSDEAD ............
IF NONE, RECORD ‘00".
M208 SUM ANSWERS TO M203, M205, M207, AND ENTER TOTAL.
TOTAL ...t
IF NONE, RECORD ‘00'.
M209 Just to make sure that | have this right: you have had in
TOTAL children during your life. Is that correct?
] — PROBE AND
YES NO L—L . CORRECT
M202-M207 AS
v NECESSARY.
M210 CHECK M209:
HAS HAD HAS NEVER HAD ]
CHILDREN Ij CHILDREN —+—M301
M211 In what month and year was your last child born?
MONTH ................
T
YEAR ........... |19
l
M212 CHECK M211:
LAST CHILD BORN LAST CHILD BORN ]
SINCE JANUARY 1993 Ij BEFORE JANUARY 1993 —+—M301
M213 When you were expecting your lastborn child, did you want to have THEN ... . . 1
the child then, did you want to wait until later, or did you not want to LATER ... . 2
have any (more) children at all? NOTATALL ...... ...t 3




SECTION M3. CONTRACEPTION

Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1 IN M301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN M301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY. CIRCLE CODE 1 IF METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN M301, ASK M302 AND M303.

M301 | Which ways or methods have you heard about? M302 Have you or your M303 Do you
wife/partner ever used know where a
(METHOD)? person could go
to get (METHOD)
01 PILL Women can take a pill every day. YES ... ... 1 YES ............... 1] YES ........ 1
NO .................. 2— INO ... 2INO ......... 2
02 IUD Women can have a loop or coil placed inside |YES .................. 1 YES ............... 11 YES ........ 1
them by a doctor or a nurse. NO .................. 2— INO ... 2INO ......... 2
03 INJECTIONS Women can have an injection by a YES .. ... 1 YES ... 1JYES ........ 1
doctor, nurse or pharmacist, which stops them from [NO .................. 2—
becoming pregnant for several months. vINO ... ... ..., 2 NO ......... 2
04 NORPLANT Women can have several smallrods |YES .................. 1 YES ............... 1] YES ........ 1
placed in their upper arms by a doctor or nurse NO ............. .. ... 2—
which can prevent pregnancy for several years. vINO ... ... 2INO ......... 2
05 DIAPHRAGM, FOAM, JELLY Womencanplacea |[YES .................. 1 YES ... 1] YES ........ 1
sponge, suppository, diaphragm, jelly, or cream NO ... . ...t 2—
inside themselves before intercourse. vINO ... ... .. ..., 2INO ......... 2
06 CONDOM Men can put a rubber sheath on their YES ........ ..., 1 YES ............... 1] YES ........ 1
penis during sexual intercourse. NO ... ... .. 2—  INO ... 2 NO ......... 2
07 FEMALE STERILIZATION Women can have an YES ... ... 1 Has your wife ever had an
operation to avoid having any more children. NO ... .. ... .. 2—— | operation to avoid having
v | any more children?
YES ... ... .. 1] YES ........ 1
NO ................ 2INO ......... 2
08 MALE STERILIZATION Men can have an YES ... ... 1 Have you ever had an
operation to avoid having any more children. NO ... ... .. 2—— | operation to avoid having
v | children?
YES ... 1] YES ........ 1
NO ....... ... .. .. 2INO ......... 2
09 RHYTHM, PERIODIC ABSTINENCE Every month |YES .................. 1 YES ... 1] Do you know
that a woman is sexually active she can avoid NO ... . ...t 2— where a person
having sexual intercourse on the days of the month vINO ... .. ... 2] can go to obtain
she is most likely to get pregnant. advice on how to
use periodic
abstinence?
10 WITHDRAWAL Men can be careful and pull out YES ...
before climax. NO ... ... ...
11 LACTATIONAL AMENORRHEA METHOD (LAM) |YES .................. Do you know
NO ... ... .. where a person
can go to obtain
advice on LAM?
12 Have you heard of any other ways or methods that 1
women or men can use to avoid pregnancy?
(SPECIFY)
(SPECIFY)
M304 | CHECK M302:
NOT A SINGLE AT LEAST ONE ]
“YES” “YES” »SKIP TO M307

(NEVER USED)

(EVER USED)




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M305 Have you or your wife/partner ever used anything or tried in any way YES ... 1
to delay or avoid having a child? NO ... . 2-+—M310
M306 What have you used or done?
CORRECT M302 AND M303 (AND M301 IF NECESSARY).
M307 Now | would like to ask you about the first time that you did something
or used a method to avoid having a child. NUMBER OF CHILDREN . . .
How many living children did you have at that time, if any?
IF NONE, RECORD ‘00".
M308 CHECK M302
MAN NOT MAN ]
STERILIZED I:I STERILIZED —+—M311A
M309 Are you or your wife/partner currently doing something or using any YES .. 1—+4+—M311
method to delay or avoid having a child? NO ... . 2
M310 What is the main reason you are not using a method of contraception FERTILITY-RELATED REASONS
to avoid pregnancy? NOTHAVINGSEX . ........... 214—
INFREQUENT SEX ........... 22
MENOPAUSAL/HYSTERECTOMY 23
SUBFECUND/INFECUND . ..... 24
POSTPARTUM/BREASTFEEDING 25
WANTS (MORE) CHILDREN . ... 26
WIFE PREGNANT ............ 27
OPPOSITION TO USE
RESPONDENT OPPOSED .. ... 31
HUSBAND OPPOSED . ........ 32
OTHERS OPPOSED .......... 33
RELIGIOUS PROHIBITION ... .. 34
—M312
LACK OF KNOWLEDGE
KNOWS NO METHOD . ........ 41
KNOWS NO SOURCE ......... 42
METHOD-RELATED REASONS
HEALTH CONCERNS ......... 51
FEAR OF SIDE EFFECTS ...... 52
LACK OF ACCESS/TOO FAR ... 53
COSTTOOMUCH ............ 54
INCONVENIENT TOUSE ...... 55
INTERFERES WITH BODY’S
NATURAL PROCESS ...... 56
OTHER 96
(SPECIFY)
DONTKNOW .................. 981
M311 Which method are you using? PILL ... 01
IUD .. 02
INJECTIONS ................... 03
NORPLANT . ...... ...t 04
DIAPHRAGM/FOAM/JELLY . ....... 05
CONDOM ...t 06
M311A | CIRCLE ‘08' FOR MALE STERILIZATION. FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08
PERIODIC ABSTINENCE ......... 09
WITHDRAWAL . ................. 10
LACTATIONAL AMENORRHEA
METHOD .................... 11
OTHER 96
(SPECIFY)
M312 Have you used a condom in the last four weeks? YES .. 1
NO .. 2+1+—M401




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M313 What is the brand name of the condom you last used?
BRAND .................
RECORD NAME OF BRAND.
NOBRANDNAME ............... 95
(BRAND NAME) DONTKNOW .................. 98
M314 How much did a pack of condoms cost you the last time you got
them? CEDIS..........
PARTNER OBTAINED IT . ....... 9991
FREE ...... ... ... .. ... ..... 9992
OTHER ......... ... ..t 9996
DONTKNOW ................ 9998
M315 How many condoms were in the pack the last time you got them?
NUMBER ...............
DONTKNOW .................. 98
M316 Do you use more condoms now than a year ago, about the same MORE ........ ... ... ... . ... .... 1
number, or fewer? SAME ... ... .. . 2—1
FEWER . ... ... .. ... . ... 3—+1-M401
M317 What is the main reason you use more condoms now than a year FEAR OF GETTINGAIDS .......... 1
ago? FEAR OF GETTING OTHER STDS ... 2
FAMILY PLANNING ............... 3
LESS EXPENSIVENOW ........... 4
MORE AVAILABLENOW . .......... 5
INCREASED SEXUAL ACTIVITY .... 7
OTHER 6
(SPECIFY)
DONTKNOW ................... 8




SECTION 4M. MARRIAGE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M401 PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10 ..... 1 2
WIFE/PARTNER .......... 1 2
OTHER MALES ........... 1 2
OTHER FEMALES ......... 1 2
M402 Are you currently married or living with a woman? YES, CURRENTLY MARRIED . ...... 1
YES, LIVING WITH AWOMAN . ..... 2+1+—-M402B
NO,NOTINUNION ............... 3—1+—-M403
M402A | How many wives do you have?
NUMBER ...............
M402B | How many women are you living with as if you are married?
M402C | WRITE THE LINE NUMBERS FROM THE HOUSEHOLD
QUESTIONNAIRE FOR HIS WIFE/WIVES. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ —+—M406
IF A WIFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE ‘00'.
THE NUMBER OF BOXES FILLED MUST EQUAL THE NUMBER OF
WIVES.
M403 Do you currently have a regular sexual partner, an occasional sexual REGULAR SEXUAL PARTNER ... ... 1
partner, or no sexual partner at all? OCCASIONAL SEXUAL PARTNER ... 2
NO SEXUAL PARTNER . ........... 3
M404 Have you ever been married or lived with a woman? YES, FORMERLY MARRIED . ....... 1
YES, LIVED WITH A WOMAN . ...... 21+—M406
NO ... 3—1+—M410
M405 What is your marital status now: are you widowed, divorced, or WIDOWED ........... ... ... ... 1
separated? DIVORCED ............. ... 2
SEPARATED .................... 3
M406 Have you been married or lived with a woman only once, ormorethan | ONCE .......................... 1
once? MORETHANONCE ............... 2
M407 CHECK M406:
MARRIED/LIVED WITH MARRIED/LIVED WITH = —— MONTH ................
A WOMAN ONLY ONCE |—1 A WOMAN MORE THAN  |—
| ONCE | DON'T KNOW MONTH ........... 98
In what month and year did you Now we will talk about your first YEAR 1 9 A Mm4a10
start living with your wife/partner?  wife/partner. | T T
In what month and year did you DON'T KNOW YEAR 9998
start living withher? | — T Tt
M408 How old were you when you started living with her?
AGE ...................
M409 CHECK M406:
MARRIED/LIVED WITH ——  MARRIED/LIVED WITH j MONTH ................
A WOMAN ONLY ONCE |— A WOMAN MORE THAN
ONCE DON'T KNOW MONTH ........... 98
Now we will talk about your YEAR .......... 1 9
current husband/partner.
M In what month and year did you DON'TKNOW YEAR ........... 9998
start living with him?
M410 Now | need to ask you some questions about sexual activity in order NEVER ... ... .. 000 —+—M501
to gain a better understanding of some family planning issues.
DAYSAGO ............ 1
When was the last time you had sexual intercourse (if ever)?
WEEKS AGO .......... 2
MONTHSAGO ......... 3
YEARSAGO .......... 4




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M411 CHECK M301:
DOES NOT
KNOWS CONDOM ] KNOW CONDOM [ ]
The last time you had sex, was a Some men use a condom, which YES ... 1
condom used? means that they put a rubber NO .. 2
sheath on their penis during
sexual intercourse. The last time
you had sex, was a condom
used?
M412 Do you know of a place where you can get condoms? YES ... 1
NO .. 21+—M414
M413 Where is that? PUBLIC SECTOR
GVT. HOSPITAL/POLYCLINIC ... A
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GVT. HEALTH CENTRE ........ B
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY THE FAMILY PLANNING CLINIC ..... C
TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILE CLINIC . .............. D
FIELDWORKER .............. E
(NAME OF PLACE) OTHER PUBLIC F
(SPECIFY)
Anywhere else? PRIVATE SECTOR
HOSPITAL/CLINIC .. ........... G
RECORD ALL MENTIONED. PHARMACY .................. H
CHEMIST . ........ .. ... |
DRUGSTORE ................ J
MOBILE CLINIC . .............. K
FIELD WORKER .............. L
FP/PPAGCLINIC .............. M
MATERNITY HOME ............ N
OTHER PRIVATE o
(SPECIFY)
OTHER SOURCE
CHURCH .................... P
SHOP ... ... ... it Q
FRIEND/RELATIVE ............ R
OTHER S
(SPECIFY)
M414 CHECK M402:
NUMBER ...............
CURRENTLY MARRIED g NOT IN j
OR LIVING WITH A | UNION
WOMAN v v
In the last 12 months, how many In the last 12 months, how many
different women have you had different women have you had
sex with, other than your sex with?
(wife/wives/partner)?
M415 How old were you when you first had sexual intercourse?
AGE ... ... .. ...
FIRST TIME WHEN MARRIED .. ... 96




SECTION M5. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M501 CHECK M402:
NOT IN CURRENTLY MARRIED OR ]
UNION g LIVING WITH A WOMAN —+—M503
M502 CHECK M403:
REGULAR OCCASIONAL NO ]
SEXUAL g SEXUAL I:I SEXUAL —+—M505A
PARTNER ~ PARTNER ~ PARTNER
M503 Is your wife (or one of your wives/partner) pregnant now? YES .. 1
NO .. 2—1
UNSURE ....................... 8—1-1»M505A
M504 When she became pregnant, did you want her to become pregnant THEN ... 14—
then, did you want her to wait until later, or did you not want this LATER ... 2 ||
pregnancy at all? NOTATALL ...... ...t 31—1-M505B
M505 (A) (B)
WIFE/PARTNER NOT WIFE/PARTNER
PREGNANT OR L] PREGNANT L]
UNSURE OR NO
WIFE/PARTNER v
Now | have some questions
Now | have some questions about the future. HAVE (A/ANOTHER) CHILD ........ 1
about the future. After the child your wife is NOMORE/NONE ................. 24—
Would you like to have expecting now, would you like to SAYS HE CAN'T HAVE ANYMORE .. 3
(a/another) child, or would you have another child, or would you SAYS WIFE CAN'T GET PREGNANT . 4
prefer not to have any (more) prefer not to have any more UNDECIDED/DON'T KNOW . ....... 8L »M507
children? children?
M506 CHECK M503:
MONTHS ............. 1
WIFE/PARTNER WIFE/PARTNER
NOT PREGNANT L] PREGNANT ] YEARS ... ............ 2
OR UNSURE OR
NO WIFE/PARTNER  ~ v SOON/NOW . .................. 993
SAYS WIFE CAN'T GET PREGNANT 994
How long would you like to wait After the child your wife is AFTER MARRIAGE ............. 995
from now before the birth of expecting now, how long would
(a/another) child? you like to wait before the birth of | OTHER 996
another child? (SPECIFY)
DONTKNOW ................. 998
M507 CHECK M309: USING A METHOD?
NOT
NOT CURRENTLY CURRENTLY ]
ASKED B USING USING —+—M512
M508 Do you think you will use a method to delay or avoid pregnancy within YES .. 1—+4+—M510
the next 12 months? NO .. 2
DONTKNOW ................... 8
M509 Do you think you will use a method to delay or avoid pregnancy atany | YES ......... ... ... ... .. .. .... 1
time in the future? NO ... 2—1
DONTKNOW ................... 8—1+1>M511
M510 Which method would you prefer to use? PILL ... 01
IUD .. 02
INJECTIONS ................... 03
IMPLANTS ... ... .t 04
DIAPHRAGM/FOAM/JELLY . ....... 05
CONDOM ...t 06
FEMALE STERILIZATION ......... 07
MALE STERILIZATION ........... 08
PERIODIC ABSTINENCE ......... 09
WITHDRAWAL . ................. 10
LACTATIONAL AMENORRHEA
METHOD ...................... 11
OTHER 96
(SPECIFY)
UNSURE .......... ... ..ooon 98

10



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M510A | Where can you get/obtain advice on (METHOD MENTIONED IN PUBLIC SECTOR 1
M510)? GVT. HOSPITAL/POLYCLINIC .. 11
GVT. HEALTH CENTRE ....... 12
FAMILY PLANNING CLINIC .... 13
MOBILECLINIC . ............. 14
FIELD WORKER ............. 15
OTHER PUBLIC 16
(SPECIFY)
PRIVATE SECTOR
HOSPITAL/CLINIC . ........... 21
PHARMACY ................. 22
CHEMIST ... ... ..ot 23
DRUGSTORE ............... 24
MOBILECLINIC .............. 25 | pM512
FIELDWORKER ............. 26
FP/PPAGCLINIC ............. 27
MATERNITY HOME . .......... 28
OTHER PRIVATE 29
(SPECIFY)
OTHER SOURCE
CHURCH ................... 31
SHOP ....... .. ... it 32
FRIEND/RELATIVE ........... 33
OTHER 36
(SPECIFY) E
M511 What is the main reason that you think you will never use a method? NOT CURRENTLY MARRIED/
NOPARTNER ................ 11
FERTILITY-RELATED REASONS
INFREQUENTSEX ............ 22
WIFE PARTNER MENOPAUSAL/
HAD WOMB REMOVED ... ... 23
SUBFECUND/INFECUND . . ..... 24
WANTS MORE CHILDREN .. ... 26
OPPOSITION TO USE
RESPONDENT OPPOSED ... .. .. 31
WIFE/PARTNER OPPOSED . . . .. 32
OTHERS OPPOSED ........... 33
RELIGIOUS PROHIBITION . . . ... 34
LACK OF KNOWLEDGE
KNOWS NO METHOD ......... 41
KNOWS NO SOURCE ......... 42
METHOD-RELATED REASONS
HEALTH CONCERNS .......... 51
FEAR OF SIDE EFFECTS ...... 52
LACK OF ACCESS/TOO FAR ... 53
COSTTOOMUCH ............ 54
INCONVENIENTTOUSE ....... 55
INTERFERES WITH BODY’S
NORMAL PROCESSES ... .. 56
OTHER 96
(SPECIFY)
DONTKNOW .................. 98
M512 CHECK M202 AND M204:
HAS LIVING CHILDREN NO LIVING CHILDREN
E C’ NUMBER ...............
If you could go back to the time If you could choose exactly the
you did not have any children number of children to have in OTHER 96 -1+—M514
and could choose exactly the your whole life, how many would (SPECIFY)

number of children to have in
your whole life, how many would
that be?

that be?

PROBE FOR A NUMERIC RESPONSE.

11



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M513 How many of these children would you like to be boys, how many BOYS
would you like to be girls and for how many would it not matter?
NUMBER ...............
UPTOGOD .........ooviininn 95
OTHER 96
(SPECIFY)
GIRLS
NUMBER ...............
UPTOGOD ........ccoviininn 95
OTHER 96
(SPECIFY)
EITHER
NUMBER ...............
UPTOGOD ..........ccoivninn, 95
OTHER 96
(SPECIFY)
M514 Would you say that you approve or disapprove of couples using a APPROVE ...................... 1
method to avoid getting pregnant? DISAPPROVE ................... 2
NOOPINION .................... 3
M515 Is it acceptable or not acceptable to you for information on family NOT
planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? RADIO ........ 1 2 8
On the television? TELEVISION ... 1 2 8
M516 In the last few months have you heard about family planning:
YES NO
On the radio? RADIO ................... 1 2
On the television? TELEVISION .............. 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE 1 2
From a poster? POSTER .................. 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES . 1 2
M517 In the last few months have you discussed the practice of family YES ... 1
planning with your friends, neighbors, or relatives? NO .. 2+1—M519
M518 With whom? WIFE/PARTNER ................. A
MOTHER ....... ... .. ... .. ..... B
Anyone else? FATHER ........ .. . ... ... ... ... C
SISTER(S) .. ..o D
RECORD ALL MENTIONED. BROTHER(S) ................ ... E
SON ... F
FATHER-IN-LAW .. ............... G
FRIENDS/NEIGHBORS ............ H
OTHER X
(SPECIFY)
M519 CHECK M402:
YES, YES, NO, ]
CURRENTLY LIVING NOT IN —+—M601
MARRIED ~+ WITH AWOMAN v UNION
M520 Spouses/partners do not always agree on everything. Now | want to
ask you about your wife’s/partner’s views on family planning.
Do you think that your wife/partner approves or disapproves of APPROVES ..................... 1
couples using a method to avoid pregnancy? DISAPPROVES .................. 2
DONTKNOW ................... 8
M521 How often have you talked to your wife/partner about family planning NEVER ... ... .. ... . .. 1
in the past year? ONCEORTWICE ................ 2
MORE OFTEN ................... 3
M522 Do you think your wife/ partner wants the same number of children SAMENUMBER .................. 1
that you want, or does he want more or fewer than you want? MORE CHILDREN . ............... 2
FEWER CHILDREN ............... 3
DONTKNOW ................... 8

12




SECTION M6. AIDS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M601 Now | have a few questions about a very important topic. Have you YES ... 1
ever heard of an illness called AIDS? NO ... 2 »M614
M602 | From which sources of information have you learned most about RADIO ... ... .. A
AIDS? TELEVISION ........ .. ... ... ..... B
NEWSPAPERS/MAGAZINES ......... C
Any other sources? PAMPHLETS/POSTERS ............. D
SLOGANS/MUSIC .................. E
RECORD ALL MENTIONED. HEALTH WORKERS ................ F
CHURCHES/MOSQUES ............. G
SCHOOLS/TEACHERS .............. H
COMMUNITY MEETINGS ............. |
FRIENDS/RELATIVES ............... J
WORKPLACE ..................... K
OTHER X
(SPECIFY)
M603 Is there anything a person can do to avoid getting AIDS or the virus YES .. 1
that causes AIDS? NO ... 2
DONTKNOW ..................... 3—1>M607
M604 | What can a person do? SAFESEX ... ... ... ... A
ABSTAINFROM SEX ............... B
Any other ways? USECONDOM .......... ..., C
HAVE ONLY ONE SEX PARTNER .. ... D
RECORD ALL MENTIONED. AVOID SEX WITH PROSTITUTES .. ... E
AVOID SEX WITH HOMOSEXUALS . ... F
AVOID BLOOD TRANSFUSIONS . ..... G
AVOID INJECTIONS ................ H
AVOIDKISSING . ......... .ot |
AVOID MOSQUITOBITES ........... J
AVOID SHARING INFECTED BLADES . K
SEEK PROTECTION FROM
TRADITIONAL HEALER................ M
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DONTKNOW ..................... 4
M605 | CHECK M604:
MENTIONED DID NOT MENTION
SAFE SEX g SAFE SEX [ 1 » M607
M606 | What does “safe sex” mean to you? ABSTAINFROM SEX ............... A
USECONDOMS ................... B
HAVE ONLY ONE SEX PARTNER .. ... C
AVOID SEX WITH PROSTITUTES .. ... D
AVOID SEX WITH HOMOSEXUALS . ... E
OTHER X
(SPECIFY)
DONTKNOW ..................... z
M607 Is it possible for a healthy looking person to have the AIDS virus? YES .. 1
NO . 2
DON'TKNOW ..................... 8
M608 Is it possible for a woman who has the AIDS virus to give birth to a YES ... 1
child with the AIDS virus? NO ... 2
DONTKNOW .......... .. ...coo... 8
M609 Is it possible for a woman who has the AIDS virus to pass the virus to YES ... 1
her child through breastfeeding? NO ... 2
DONTKNOW ..................... 8
M610 | What do you suggest is the most important thing the government PROVIDE FREE MEDICAL TREATMENT 1
should do for people who have AIDS? HELP RELATIVES PROVIDE CARE .... 2
ISOLATE/QUARANTINE ............. 3
SHOULD NOT BE INVOLVED . ........ 4
OTHER 6
(SPECIFY)

13




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M611 If your relative is suffering from AIDS, who would you prefer to care for | RELATIVES .......... ... ... ... ... 1
him/her? FRIENDS ........ ... .. i, 2
GOVERNMENT ORGANIZATION .. .... 3
RELIGIOUS ORGANIZATION ......... 4
NOBODY/ABANDON . ............... 5
OTHER 6
(SPECIFY)
M612 | Do you think your chances of getting AIDS are small, moderate, great, | SMALL .......... ... ... ... ....... 1
or that you have no risk at all? MODERATE ......... . ... ... 2
GREAT ... 3
NORISKATALL ................... 4
HASAIDS ... ... ... 5
DONTKNOW ... ... ...t 8
M613 | Has your knowledge of AIDS influenced or changed your decisions DID NOT STARTSEX ............... A
about having sex or your sexual behavior? STOPPEDALLSEX ................. B
STARTED USING CONDOMS . ........ C
IF YES, PROBE: In what way? RESTRICTED SEX TO ONE PARTNER . D
REDUCED NUMBER OF PARTNERS ... E
RECORD ALL MENTIONED. STOPPED SEX WITH PROSTITUTES .. F
STOPPED HOMOSEXUAL CONTACTS . G
OTHER X
(SPECIFY)
NO CHANGE IN SEXUAL BEHAVIOR .. Y
DONTKNOW ... .. ... ..., 4
M614 | Have you heard of other diseases apart from AIDS which could be YES .. 1
transmitted through sexual intercourse? NO . 24+—M618
M615 | Name the diseases. GONORRHEA .......... .. ... .. .... A
SYPHILIS . ... ... B
Any other? HERPES ..... ... ... ... ... ... . ... C
HEPATITIS ... ... ...t D
CIRCLE ALL MENTIONED. OTHER X

(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
M616 | FOR EACH DISEASE MENTIONED IN Q.M615 ASK THE FOLLOWING QUESTION AND CIRCLE ALL THE PLACES
MENTIONED:
Where can a person go to treat (NAME OF DISEASE)?
Anywhere else?
NAME OF PLACE GONORRHEA SYPHILIS HERPES HEPATITIS OTHER
PUBLIC SECTOR
GVT. HOSPITAL/CLINIC A A A A A
GVT. HEALTH CENTRE B B B B B
GVT. HEALTH POST C C C C C
MOBILE CLINIC D D D D D
COMM. HEALTH WORKER E E E E E
PRIVATE SECTOR
HOSPITAL F F F F F
PHARMACY/CHEMIST/DRUG STORE G G G G G
CLINIC H H H H H
MOBILE CLINIC | | | | |
COMM. HEALTH WORKER J J J J J
OTHER PRIVATE SECTOR
SHOP K K K K K
DRUG PEDDLER L L L L L
TRADITIONAL PRACTITIONER M M M M M
FAITH HEALER/SPIRITUALIST N N N N N
OTHER (SPECIFY) X X X X X
M617 | Do you think your chances of getting sexually transmitted diseases SMALL ... ... 1
(STDs), other than AIDS, are small, moderate, great, or that you have MODERATE .......... ... ... ... .... 2
no risk at all? GREAT .. 3
NORISKATALL ........... ... ... 4
HASSTDS ... .o 5
DONTKNOW .......... ... .. ...... 8
M618 RECORD THE TIME.
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INTERVIEWER’S OBSERVATIONS
To be filled in after completing interview

Comments
about Respondent

Comments on
Specific Questions

Any Other
Comments

SUPERVISOR’S OBSERVATIONS

Name of
Supervisor Date:

EDITOR'S OBSERVATIONS

Name of
Editor Date:
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